
Certification of Taxable Value I FOR DOR USE ONLY I DR420 

SECTION I Year 2007 lcltY I R 06/07 

T A . . 

County: Broward I L ~ " ~ :  I 
I I 

Principal Authority: Florida Inland Navigation Taxing Authority: Florida Inland Navigation District 

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

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

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

(4) Current Year Gross Taxable Value for Operating Purposes (1) + (2) + (3) = (4) a 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 115% 
of the Previous Year's Total Tangible Personal Property Taxable Value - Deletions) S 3,123,208,218 (5) 

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

(7) Prior Year FINAL Gross Taxable Value (From Prior Year Applicable Form DR-403 Series) S 158,092,003,926 (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. Witness my hand and official signature 

at Fort Lauderdale , Flonda, thls the of Ju ,2007 a (Month, and Year) 

( -&&<?- S~gnature of Property Appra~ser 

SECTION 11 TAXING AUTHORITY: If this portion of the form Is not completed In FULL your Authority wlll be denied TRIM certification and possibly lose itJ millage 
levy prlvllege for the tax year. If any llne ia Inapplicable, entar NIA or -0-. 

(9) Pr~or Year Operatrng Millage Levy a .0385 per 51.000 (9) 

(10) Pr~or Year Ad Valorem Proceeds (7) x (9) S 600b .5Y2  (10) 
(1 1) Amount, J any, pa~d  or appl~ed In prlor year as a consequence of an obl~gat~on measured by a 

ded~cated increment value' Sum of e~ther l~ne  (3)c or (4)a for all DR420TIF forms a 0 (11) 

(12) Adjusted Pr~or Year Ad Valorem Proceeds (10) - (1 1) S b . 6 ~ ~ .  5 ~ ~ 2  (12) 

(1 3) Ded~cated Increment Value, ~f any Sum of e~ther l~ne  (3)b or (4)e for all DR420TIF forms $ 6 (13) 

1 7 3  .'I2 7- l q S z  
/ 

(14) Adjusted Current Year Taxable Value (6) - (13) 5 YYs (14) 

(15) Current Year Rolled-Back Rate (12) d~v~ded  by (14) a -per $1 000 (15) 

(16) Current Year Proposed Operat~ng M~llage Rate $ . O ~ Y  3' per $1,000 (16) 

(17) Check TYPE of Pr~nc~pal Author~ty (check one) 1 county Blndependent  Sp. D~st  

u ~ u n l c l p a l l t y  1 water Man Dlstrlct 

(18) Check Appl~cable Tax~ng Authority (check one) B ~ n n c l p a l  ~uthor l ty  n ~ e p  Spec. D~st ~ M S T U  

(19) Is mlllage levled m more than one county? (check one) a y e s  

(20) Current M~llage Levy for Voted Debt Sewlce per $1 000 (20) 

(21) Current Millage Levy for Other Voted Millage 5 per $1,000 (21) 

1 DEPENDENT 

(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 (12) from each District's and MSTU's Form DR-420) 

(23) Total Adjusted Prior Year Ad Valorem Proceeds: (1 2) + (22) t d , ~  0 G,5q 2 (23) 

(24) The Current Year Aggregate Rolled-Back Rate: (23) divided by (14) S :  0 35m per $ 1,ooo (24) 

(25) Current Year Aggregate Rolled-Back Taxes (4) x (24) $ h . \c, b' 5 F 7  (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) x line (4) from all Form DR- 
42. r3.C c/ (j. 1 C . b S i ; s B ?  

420s a 
1 I (26) 

(27) Current Year Proposed Aggregate Millage Rate: (26) divided by (4) $ 0 3 Y C  perSl.MXI(27) 
(28) Current Year Proposed Rate as a Percent Change of Rolled-Back Rate: 

[(Line 27 divided by Line 24) - 1 001 x 100 - 1 . ~ 3  O h  (28) 
3rPT-a- 5'" er 6 pm 

Date, Time and Place of the First Public Budget Hearing: T- AT FE(LSMLGG ~ 0 m l h 0 n : L  C&&K 
5 C  N. SbStouf~..~ ST. F E L ~ M ~ ~ E  FG 3 a 9 ~ - 8  5 6 1 -  62q. 3386 
I do hereby certify the millages andiates shown herein to be correct to the best of my knowledge and belief. FURTHER. I certify that 
all mlllages comply with the provisions of Section 200.185 and 200.071 or 200.081, F.S. WlTNESS my hand and omcial signature at 

. Flor~da, this the 25 day of 3 3  Ly 3 00 (Month and Year) 
c 

S ~ L .  4 - 
Address of Phvslcal Locatmn - .  

13 IV M A e c t . r ~ ' ~ d r  
Malllng Address 

d S - a l m  
Name of Contecl Person 

FL 3 3  y 7  7 ,gi/-dlQ- 33BG OY 6 4 9 0  
C~ly Slate ZIP Phone # Fax # 

SEE INSTRUCTIONS ON REVERSE SIDE 






