
Certification of Taxable Value I FOR DOR USE ONLY I DR42O 

SECTION I Year: 2007 

County: Broward 

~ r ~ n c i p a l  ~uthority: Children's Services Taxlng Author~ty: Children's Services 

(1) Current Year Taxable Value of Real Property for Operating Purposes 0 169,122,118,545 (1) 

(2) Current Year Taxable Value of Personal Property for Operating Purposes 0 7,881,517,364 (2) 

(3) Current Year Taxable Value of Centrally Assessed Property for Operating Purposes 0 41,717,754 (3) 

(4) Current Year Gross Taxable Value for Operating Purposes (1) + (2) + (3) = (4) 0 177,045,353,663 (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% 
of the Previous Year's Total Tangible Personal Property Taxable Value - Deletions) 0 3,123,208,218 (5) 

(6) Current Year Adjusted Taxable Value (4) - (5) 0 173,922,145,445 (6) 

(7) Prior Year FINAL Gross Taxable Value (From Prior Year Applicable Form DR403 Series) 0 A 158,092,003,926 (7) 

(8) Enter number of Tax Increment Value Worksheets (DR420TIF) attached (If none, enter 0) / 1d2E 
I do hereby certify the values shown herein to be correct to the best of my knowledge and belief. Wtness my hand and official signature 

at - Fort Lauderdnle !Mcn!h, and vezr) 

SEc-rION 11 TAXING AUTHORITY: If thin portion of the form I8 not completed In FULL your Authorlry will be denied TRIM certificatlon and po88ibly 108s its millage 
levy privilege for the tax year. If any line I8 inapplicable, enter NIA or 4.. 

(9) Prior Year Operating Millage Levy 0 04073 per $1,000 (9) 

(10) Prior Year ~d Valorem Proceeds (7) x (9) o h U ,  390. 8 7 3  (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 line (3)c or (4)a for all DR420TIF forms $ 3. 1 8 1 o 79 (11) 
(12) Adjusted Prior Year Ad Valorem Proceeds (10) - (1 1) $ /a ? .  ,309. 74cf (1 2) 

(1 3) Dedicated Increment Value, if any: Sum of either line (3)b or (4)e for all DR420TIF forms $&..500. O q 5 . 4 8 0  (1 3) 
(14) Adjusted Current Year Taxable Value (6) - (13) $ 1 6 7 . 4 1 2  094. 465 (14) 

(15) Current Year Rolled-Back Rate (12) divided by (14) $ 3 7 / 6  per $1,000 (1 5) 

(16) Current Year Proposed Operating M~llage Rate t 357& per $1.000 (16) 

(17) Check TYPE of Pr~nclpal Authority (check one) q county &dependent Sp Dlst 

O ~ u n l c l ~ a l l t y  q water Man Dlstrlct 

(1 8) Check Appl~cable Taxlng Author~ty (check one) ~nnclpal  Authonty O ~ e p  Spec Dlst. OHSTU 
(19) Is m~llage levled In more than one county? (check one) a y e s  

(20) Current M~llage Levy for Voted Debt Service t fv / a  per $1 000 (20) 

(21) Current M~llage Levy for Other Voted M~llage S N / A  p e r S l ~ O ( 2 1 )  

I DEPENDENT SPECIAL DISTR~CTS AND MSTUD SKIP tin- (22) through (28) 
(22) Enter the Total Adjusted Prior Year Ad Valorem Proceeds of ALL Dependent Special Districts and $ -0- (22) 

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

(23) Total Adjusted Pr~or Year ~d Valorem Proceeds: (1 2) + (22) o LA- 209, 79Y (23) 
(24) The Current Year Aggregate Rolled-Back Rate: (23) divided by (14) $ .37/6 per $1.000 (24) 

(25) Current Year Aggregate Rolled-Back Taxes (4) x (24) $ h s  790. 0 5 3  (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- 

(27) Current Year Proposed Aggregate Millage Rate: (26) divided by (4) t 3 5 702 per $1,000 (27) 
(28) Current Year Proposed Rate as a Percent Change of Rolled-Back Rate: 

[(Line 27 div~ded by Line 24) - 1.001 x 100 (3.88) % (28) 

(Month, and Year) 

F ,  1 Laudefda/e  .3.5.--9 4SY- , 3 7 7 - / b 8  
ClrY State Zip Phone # 

5 95q-.377- /b83 
Fax # 

SEE INSTRUCTIONS ON REVERSE SIDE 



TAX INCREMENT ADJUSTMENT WORKSHEET 

SECTION I Year: 2007 

County: Broward 

Principal Authority: Children's Services Council 

Taxing Authority: Children's Services Council Community Redevelopment Area: Coral Springs CRA 

(1) Tax Increment Value in Current Year - - . $  51,269,360 (1) 

(2) Tax Increment Value in Previous Year - -  $ 30,660,430 (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 3 day of July, 2007 (Month, and Year). - 

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 times the increment value, enter 100% 95 O/O (3)a 

(3)b Dedicated Increment Value (3)a x (1) - ... -. . . . . .  $ 48, 705 8 9L (3)b 

.-. . (3)c Amount of Payment to Redevelopment Trust Fund in Previous Year -~ I 1 U , . 8 7 q  ( 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 slooo (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 - YO (4)d 

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

I do hereby certify the calculations. millaqes and rates shown herein to be correct to the best of mv knowledqe and belief. WITNESS mv hand and official 

signature it F+. ~ ~ d ~ ~ i ~ / ~  . Florida, this the 2 7 day of - ,\ 4" , 200 7 (Month, and Year). 
I ' 

of Chief Ad nistrative Officer 
. s a m e  
Address of Physical Location 

- 

6301 Nw 5" wac! 
Mailing Address I Name of Contact Person 

FA Lauderdafe FL c 
City State Zip 

33309 95(/-377-/685 
Phone # Fax # 

SEE INSTRUCTIONS ON REVERSE SIDE 



SECTION I Year: 2007 

County: Broward 

Principal Authority: Children's Services Council 

Taxing Authority: Children's Services Council Community Redevelopment Area: Davie 

(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 I st  day of July, 2007 (Month, and Year). 

Signature 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 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) S 7, d.fi 4 66 f (3)b 

(3)c Amount of Payment to Redevelopment Trust Fund in Previous Year 3 127. ,349 ( 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) S per SIOOO (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 Increment Value (4)d x (1) 0 (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 d e r h  Florida. this the d 7 day of JU I C I ,  a 7 (Month, and Year). 

K 

&Z&er&/e f L  33.30f 
City State Zip Phone ll Fax 1 

SEE INSTRUCTIONS ON REVERSE SIDE 



SECTION I Year: 2007 

County: Broward 

Principal Authority: Children's Services Council 

Taxing Authority: Children's Services Council Community Redevelopment Area: Deerfield 

(1) Tax lncrement Value in Current Year 

(2) Tax Increment 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) 

&T& Signature of Property Appraiser 

SECTION 11 To be completed by taxing authority. Please complete either line (3) o r  l ine (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  % (3)a 

(3)b Dedicated Increment Value (3)a x (1) 295, 9 86. 703 (3)b 

(3)c Amount of Payment to Redevelopmenl Trust Fund in Previous Year $ 10%; W33 ( 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) S 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 '10 (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 Ff. L&dar&d~ . Florida. this the 7 day of L! k 1 3 7 (Month, and Year). 

e, 
Address of Physical Location 

0 r ; h  kd b 

r5eM 
Name of Contact Person 

Ff. l-audecdd L 

Cily 
c FZ. 

State Zip 
130q qs'f- 3 77 

Phone # 
-/68_"j 

Fax X 
7 7 - / b X 3  

SEE INSTRUCTIONS ON REVERSE SIDE 



TAX INCREMENT ADJUSTMENT WORKSHEET 

SECTION I Year: 2007 

County: Broward 

Principal Authority: Children's Services Council 

Taxing Authority: . Children's Services C0lJ t l~ i l  Community Redevelopment Area' Fort Lauderdale 

(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 , Florida, this the 1st day of July, 2007 (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% - % (3)a 

(3)b Dedicated Increment Value (3)a x (1) - ... - ... - - - - $ 502. 47x4/ !37 (3)b 

(3)c Amount of Payment to Redevelopment Trust Fund in Previous Year $ 141. 014 ( 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 s looo (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 _ . - ?h (4)d 

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

I do hereby certify the shown herein to be correct to the best of my knowledge and belief, WITNESS my hand and official 
signature at r , Florida, this the 7 day of JLCIV. 3 ~ ~ 7  (Month, and Year). 

Same 
Address of Physical Locat~on 

movlh -LA r~ ,&q 
Mailing Address Name of Contact Person 

Ff. b&derdid Fz- L 

City State Zip 
3309 5(/- ,37 7-/685 

~ h o n b  # 
3 77-1683. 

Fax # 

SEE INSTRUCTIONS ON REVERSE SIDE 



v - TAX INCREMENT ADJUSTMENT WORKSHEET 

SECTION I Year: 2007 

County: Broward 

Principal Authority: Children's Services Council 

Taxing Authority: Children's Services CoLlIlcil Community Redevelopment Area: Hallandale Beach 

(1) Tax Increment Value in Current Year - - - $ 981,489,180 (1 

(2) Tax Increment Value in Previous Year _ - - - - - -- - - $ 81 0,581,950 (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). 

6 
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 % (3)a 

(3)b Dedicated Increment Value (3)a x (1) - _ - -- . - - - $ 93a. Y / U .  721 (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 $I 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)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 Ff. L& hrd4/& , Florida, this the d 7 day of (Month, and Year). 

&'PA 
m r e s s  of Phys~cal Locat~on 

Mailing Address Name of Contact Person 

FSm G-bdwdd /e L Phone # 
Cltv 

fz 
State 

~ q - 3 7 7 - 1 ~ x 5  
Fax # 
377- /68S 

SEE INSTRUCTIONS ON REVERSE SIDE 



+-=L TAX INCREMENT ADJUSTMENT WORKSHEET 

SECTION I Year: 2007 

County: Broward 

Principal Authority: Children's Services Council 

Taxing Authority: Children's Services Council Community Redevelopment Area: Hollywood Beach 

(1) Tax Increment Value in Current Year $ 1,896,088,550 (1) 

(2) Tax Increment Value in Previous 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, this the 1st day of July, 2007 (Month, and Year) - 

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 proport~on 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 Dedicated Increment Value (3)a x (1) $ 1 80 1 :  8 2 5  (3)b 

(3)c Amount of Payment to Redevelopment Trust Fund in Previous Year $ 9.753 ( 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 $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 ( I )  _ . . . 

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 F\i.. L&@ da /L , Florida. this the d 7 day of do0 (Month, and Year) 
I '  

Address of Physical Locatlon 

A ~ < e n  
-Matllng Address ' PI ~ v l  

Name of Contact P&son 

date f i  3,309 9 5 4 -  37  7 - /&.5 
City State Zip Phone # Fax # 

77 -483. 
SEE INSTRUCTIONS ON REVERSE SIDE 



..-c.-co TAX INCREMENT ADJUSTMENT WORKSHEET 

SECTION I Year: 2007 

County: Broward 

Principal Authority: Children's Services Council 

Taxing Authority: Children's Services Council Community Redevelopment Area: H O ~ ~ Y W O O ~  Downtown 

(1) Tax Increment Value in Current Year - - $ 543,067,653 (1) 
(2) Tax Increment Value in Previous Year $ 480,490,873 (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). - 
0 
1 

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 times the increment value, enter 100% --- - . % (3)a 

(3)b Dedicated Increment Value (3)a x (I)  - - -  515. 414. 2 7 0  (3)b 

(3)c Amount of Payment to Redevelopment Trust Fund in Previous Year $ ISs, 9 1 4  (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$1000 (4)b 

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

(4)d Previous Year Payment as Proportion of Taxes Levied on lncrement Value 
(4)a div~ded 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 F4. INpr  dale . Florida. this the 2 7 day of L UIV. 2007 (Month, and Year). 

i d e n J I ~ @  
Address of Physlcal Locat~on 

b30 1 N W .qh ~ a v  S ui)e 30m on+; b r ~ & n  
Malllng Address I Name of Contact Person 

4- L h d e r d a l e  3309 
City 

FL 
State Zip 

45C1-377- !C85 
Phone # Fax # 

3 77- (683 
SEE INSTRUCTIONS ON REVERSE SIDE 



TAX INCREMENT ADJUSTMENT WORKSHEET 

SECTION I Year: 2007 

County: Broward 

Principal Authority: Children's Services Council 

Taxing Authority: Children's Services Council Community ~edevelo~hent Area: Lauderdale Lakes 

(1) Tax Increment Value in Current Year $ 137,139,370 (1) 

(2) Tax Increment Value in Previous Year $ 110,880,810 (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 1 st day of July, 2007 (Month, and Year). - 
L ~ G ( J M   gnawof 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 times the increment value, enter 100% . 4 5  YO (3)a 

(3)b Dedicated Increment Value (3)a x (1) - - - - $ I .30. a 82, 902 (3)b 

(3)c Amount of Payment to Redevelopment Trust Fund ~n Prev~ous Year -- I %?. 9 0 4 ( 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 M~llage 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 Levred 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 calcul ions, millages and rates shown herein to be correct to the best of my knowledge and belief, WITNESS my hand and official 
signature at FS. L,& dPfd, /C,~lorida, this the 7 day of 2007 (Month, and Year). 

- I 

('4 Chief d&Apr~~idm Admi strafive Officer { / k b  Address d /nee of Physical Location 

W i  'h; Se 3DdO 
Mailing Address/ 

r5h 
Name of Contact Person 

City State Zip 
5 J-  3 77-/6f5 

Phone # Fax # 
' 3  7 7-  / 6 8 3  

SEE INSTRUCTIONS ON REVERSE SIDE 



SECTION 1 Year: 2007 

County: Broward 

Principal Authority: Children's Services Council 

Taxing Authority: Children's Services Council Community Redevelopment Area: Margate 

(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. W~tness my hand and official signature at 

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

S~gnature ofProperty 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 which the payment is based. If the payment is equal to 
the full millage times the increment value, enter 100% 95 '/A (3)a 

(3)b Dedicated Increment Value (3)a x (1) $ / 70. 9 2 5  (3)b 

(3)c Amount of Payment to Redevelopment Trust Fund in Previous Year $ I S D .  9028 ( 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 slooo (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 Oh (4)d 

(4)e Dedicated Increment Value (4)d x (1) 16 (4)e 

I do hereby certify the calculations, millages and rat s shown herein to be correct to the best of my knowledge and belief. WITNESS my hand and off~cial 
signature at Ff. der~ak Florida. this the 3 ') day of <IU f 7 (Month, and Year). 

Name of Contact Person 

1 d e r d d e  FL 3309 w L 7- /685 k 
Cs State Zip Phone l Fax # 

7 7 -  /6$3 

SEE INSTRUCTIONS ON REVERSE SIDE 



Revised Jut 3 2007 

'-=---- 
TAX INCREMENT A D J U S T M ~ T  WORKSHEET 

SECTION I Year: 2007 

County: Broward 

Principal Authority: Children's Services Council 

Taxing Authority: Children's Setvices Council Community Redevelopment Area: Plantation 

(1) Tax Increment Value in Current Year .~., . .~ .. . .~ - . - ~~ ~. . . ~~ .... $ 99,302,970 (1) 
(2) Tax Increment Value in Previous Year . .. . .  _ . _ _  . . . . $ 76,683,180 (2) 

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

& O  
I 

L S~gnature 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 % (3)a 

(3)b Dedicated Increment Value (3)a x (1) _. $ 822 (3)b 

(3)c Amount of Payment to Redevelopment Trust Fund in Previous Year $ d q L 7 1  ( 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 $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)a divided by (4)c ._. .. .. ~. ~ ~ YO (4)d 

(4)e Dedicated Increment Value (4)d x (1) -__. .. . _.. . ...-. ~ .... $ (4)e 

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

A u e r d a  /c , Florida, this the 9 7 day of U / L /  2'007 (Month, and Year). 

pfeslYl"~1 @ED 
f l  sjgnature and Titlt f f  Chief ~dmfitrative Officer 

J d m P  
Address of Physical Location 

- 

3 NwL5* &/au 
Mailing ~ddress l  

Sde 3 ~ m  on%. Larsth 
Name of Contact Person 

f f .  Ahdgl-da /p I55 33309 5 t / - .377- /bB-5  3 7 7 -  /dgs  
City State Zip Phone # Fax # 

SEE INSTRUCTIONS ON REVERSE SIDE 



TAX INCREMENT ADJUSTMENT WORKSHEET 

SECTION I Year: 2007 

County: Broward 

Principal Authority: Children's Services Council 

Taxing Authority: Children's Services Council Community Redevelopment Area: Pompano Beach West 

(1) Tax Increment Value in Current Year .. $ 775,452,969 (1 
(2) Tax Increment Value in Previous Year $ 6 1 3 , 1 8 8 , 8 8 9  (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). - 

6 
A/ J 4  

Signature of ~ r o w ~ p p r a i s e r  
I 

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 m~llage t~mes the increment value, enter 100% - - 9 5 % (3). 

(3)b Dedicated Increment Value (3)a x (1) - - - - $ 7.36,LBO.jdj (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)a 

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

(4)c Taxes Levled 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 Oh (4)d 

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

I do hereby certify the cal shown herein to be correct to the best of my knowledge and belief, WITNESS my hand and official 
signature at /=Zf, , Florida, this the d7 day of u /L/ c-ZQ 7 (Month, and Year). 

e. 
Address of Physical Location 

Mailing Address / 
rS& 

Name of Contact Person' 

L 

City State Zip Phone # Fax # 
95v-3 7 7- /4#5 77- /La3  

SEE INSTRUCTIONS ON REVERSE SIDE 



- - TAX INCREMENT ADJUSTMENT WORKSHEET 

' SE'C'TION I Year: 2007 

County: Broward 

Principal Authority: Children's Services Council 

Taxing Authority: Children's Services Council Community Redevelopment Area: Progress0 

(1) Tax Increment Value in Current Year .. . - . . . -- $ 6 1 5 , 3 0 3 , 9 5 0  (1) 

(2) Tax Increment Value in Previous Year $ 5 1 6 , 4 0 9 , 8 6 0  (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) 

I Signature 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 times the increment value, enter 100% . _. . _ - - .-. 95 % (3)a 

(3)b Dedicated Increment Value (3)a x ( I )  - - -. . % . 5 8 V y m .  7.5-3 (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 specitic 
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 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 ( 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 Ff. A u p l d d  /rA , Florida, this the 2 7 day of ,IU 7 (Month, and Year). 

sa m c  
Address of Physical Location 

and; ~ r ; s e n  
Mailing Addresd Name of Contact Person 

f+= L~kdgp&/p  3 . ~ ~ 0  9 9%--377 d /'$Is 
City State Zip Phone # Fax # 

,?77-/6fL 
SEE INSTRUCTIONS ON REVERSE SIDE 


