| Reset Form l | PrintForm
DR-420
N CERTIFICATION OF TAXABLE VALUE L
OE_P."\REME:?\T Florida Administrative Code
OF REVENLIE Effective 11/12
Year: 2013 County:  vOLUSIA
Principal Authority : Taxing Authority :
HALIFAX HOSPITAL HALIFAX HOSPITAL
SECTION|1: COMPLETED BY PROPERTY APPRAISER
1. |Current year taxable value of real property for operating purposes S 11,591,526,854 | (1)
2. |Current year taxable value of personal property for operating purposes $ 859,341,852 | (2)
3. |Current year taxable value of centrally assessed property for operating purposes $ 13,983,775 | (3)
4. |Current year gross taxable value for operating purposes (Line 1 plus Line 2 plus Line 3) |$ 12,464,852,481 | (4)
Current year net new taxable value (Add new construction, additions, rehabilitative
5. |improvements increasing assessed value by at least 100%, annexations, and tangible |$ 63,953,002 | (5)
personal property value over 115% of the previous year's value. Subtract deletions.)
6. |Current year adjusted taxable value (Line 4 minus Line 5) S 12,400,899,479 | (6)
7. |Prior year FINAL gross taxable value from prior year applicable Form DR-403 series $ 12,207,294,978 | (7)
Does the taxing authority include tax increment financing areas? If yes, enter number Number
8. of worksheets (DR-420TIF) attached. If none, enter 0 YEs ([] NO 12 ®)
Does the taxing authority levy a voted debt service millage or a millage voted for 2 Number
9. |years or less under s. 9(b), Article VII, State Constitution? If yes, enter the number of [:| YES NO (9)
DR-420DEBT, Certification of Voted Debt Millage forms attached. If none, enter 0 0
Property Appraiser Certification | certify the taxable values above are correct to the best of my knowledge.
SIGN | Signature of Property Appraiser : Date :
HERE

Electronically Certified by Property Appraiser

6/26/2013 1:16 PM

SECTIONII :

COMPLETED BY TAXING AUTHORITY

If this portion of the form is not completed in FULL your taxing authority will be denied TRIM certification and
possibly lose its millage levy privilege for the tax year. If any line is not applicable, enter -0-.

Prior year operating millage levy (If prior year millage was adjusted then use adjusted
10- | millage from Form DR-422) 1.2500 fper 5,906 | 1)
11. |Prior year ad valorem proceeds (Line 7 multiplied by Line 10, divided by 1,000) S 15,259,119 | (11)
12 Amount, if any, paid or applied in prior year as a consequence of an obligation measured by a $ (12)
" |dedicated increment value (Sum of either Lines 6¢ or Line 7a for all DR-420TIF forms) 702,182
13. |Adjusted prior year ad valorem proceeds (Line 11 minus Line 12) S 14,556,937 | (13)
14. |Dedicated increment value, if any (Sum of either Line 6b or Line 7e for all DR-420TIF forms) S 576,976,947 | (14)
15. |Adjusted current year taxable value (Line 6 minus Line 14) $ 11,823,922,532 | (15)
16. |Current year rolled-back rate (Line 13 divided by Line 15, multiplied by 1,000) 1.2311 per $1000 | (16)
17. |Current year proposed operating millage rate 1.0000 per$1000 | (17)
Total taxes to be levied at proposed millage rate (Line 17 multiplied by Line 4, divided (18)
L by 1,000) & 12,464,852

Continued on page 2




DR-420

R. 5/12
Page 2
o s ; Count Independent Special District
19| TYPE of principal authority (check one) [ y E . (19)
[ ] Municipality [ ] Water Management District
Applicable taxing authority (check one) Principal Authority [ ] Dependent Special District
20. (20)
[] msTu [] water Management District Basin
21.| Is millage levied in more than one county? (check one) |:| Yes No (1)
DEPENDENT SPECIAL DISTRICTS AND MSTUs @ STOP HERE - SIGN AND SUBMIT
99 |Enter the total adjusted prior year ad valorem proceeds of the principal authority, all
" |dependent special districts, and MSTUs levying a millage. (The sum of Line 13 from all DR-420 14,556,937 | (22)
forms)
23.|Current year aggregate rolled-back rate (Line 22 divided by Line 15, multiplied by 1,000) 1.2311 per $1,000 | (23)
24.|Current year aggregate rolled-back taxes (Line 4 multiplied by Line 23, divided by 1,000) 15,345,480 | (24)
Enter total of all operating ad valorem taxes proposed to be levied by the principal
25. taxing authority, all dependent districts, and MSTUs, if any. (The sum of Line 18 from all 12,464,852 | (25)
DR-420 forms)
26. Current year proposed aggregate millage rate (Line 25 divided by Line 4, multiplied — per $1,000 | (26)
by 1,000)
27. C}Jrrent year proposed .ra'Fe as a percent change of rolled-back rate (Line 26 divided by 1877 %| 27)
Line 23, minus 1, multiplied by 100) :
Firstpublic |2 e o By Mo Bl e o Ganfisenceioom i
Biiddathaain ) . Clyde Morris Blvd. France Tower Conference Room A,
9 9 | 992013 5:05 PM Daytona Beach, FL 32114
| certify the millages and rates are correct to the best of my knowledge.
Taxing Authority Certification | The millages comply with the provisions of s. 200.065 and the provisions of
S either s. 200.071 or s. 200.081, F.S.
| Signature of Chief Administrative Officer : Date :
G | Electronically Certified by Taxing Authority 7/3/2013 2:47 PM
N Title : Contact Name and Contact Title :
ERIC M. PEBURN, CHIEF FINANCE OFFICER
H ERIC M. PEBURN, CHIEF FINANCE OFFICER
E |Mailing Address: Physical Address :
R 303 N CLYDE MORRIS BLVD 303 N CLYDE MORRIS BLVD
E
City, State, Zip: Phone Number: Fax Number :
EAIEH R BERS Spb L RaT e 386-425-4568 386-425-4575

Instructions on page 3




|_ResetForm | [ PrintForm |

MAXIMUM MILLAGE LEVY CALCULATION DR
- N4 PRELIMINARY DISCLOSURE Rule 12D-16.002
OEPARTMENT P ; ol dictr Florida Administrative Code
OF REVENUE For municipal governments, counties, and special districts Effective 11/12
Year: 2013 County: VOLUSIA
Principal Authority : Taxing Authority:
HALIFAX HOSPITAL HALIFAX HOSPITAL
Is your taxing authority a municipality or independent special district that has levied ad
k valorem taxes for less than 5 years? |:| Yes D No (1)
IF YES, @ STOP HERE. SIGN AND SUBMIT. You are not subject to a millage limitation.
2, |Current year rolled-back rate from Current Year Form DR-420, Line 16 1.2311 per $1,000 (2)
3. |Prior year maximum millage rate with a majority vote from 2012 Form DR-420MM, Line 13 4.8043 per $1,000 (3)
4, |Prior year operating millage rate from Current Year Form DR-420, Line 10 1.2500 per $1,000 (4)

If Line 4 is equal to or greater than Line 3, skip to Line 11. If less, continue to Line 5.

Adjust rolled-back rate based on prior year majority-vote maximum millage rate

5. |Prior year final gross taxable value from Current Year Form DR-420, Line 7 S 12,207,294,978 | (5)

6. Pr?or year n'ja)fim um gd valc?rgm proceeds with majority vote $ s s i | (8)
(Line 3 multiplied by Line 5 divided by 1,000) Ty

7. Amount, if any, paic-i or ap!)lied in prior year as a consequence of an obligatiqn s o | B
measured by a dedicated increment value from Current Year Form DR-420 Line 12 /

8. |Adjusted prior year ad valorem proceeds with majority vote (Line 6 minus Line 7) S 57,945,325 | (8)

9. |Adjusted current year taxable value from Current Year form DR-420 Line 15 S 11,823,922,532 | (9)

10. |Adjusted current year rolled-back rate (Line 8 divided by Line 9, multiplied by 1,000) 4.9007 per $1,000 | (10)
Calculate maximum millage levy

T oo persiom [

12. |Adjustment for change in per capita Florida personal income (See Line 12 Instructions) 1.0169| (12)

13, [Majority vote maximum millage rate allowed (Line 11 multiplied by Line 12) 4.9835 per$1,000 | (13)

14, | Two-thirds vote maximum millage rate allowed (Multiply Line 13 by 1.10) 54819 per$1,000 | (14)

15.|Current year proposed millage rate 1.0000 per $1,000 | (15)

16. [Minimum vote required to levy proposed millage: (Check one) (16)

a. Majority vote of the governing body: Check here if Line 15 is less than or equal to Line 13. The maximum millage rate is equal
Y to the majority vote maximum rate. Enter Line 13 on Line 17.

D b. Two-thirds vote of governing body: Check here if Line 15 is less than or equal to Line 14, but greater than Line 13. The
maximum millage rate is equal to proposed rate, Enter Line 15 on Line 17.

EI ¢. Unanimous vote of the governing body, or 3/4 vote if nine members or more: Check here if Line 15 is greater than Line 14.
The maximum millage rate is equal to the proposed rate. Enter Line 15 on Line 17.

|:| d. Referendum: The maximum millage rate is equal to the proposed rate. Enter Line 15 on Line 17.

The selection on Line 16 allows a maximum millage rate of
1% {Enter rate indicated by choice on Line 16) 4.9835 ReEA1000 | (17)
18.|Current year gross taxable value from Current Year Form DR-420, Line 4 $ 12,464,852,481 | (18)

Continued on page 2




1,000)

Taxing Authority : DR""Z%M“/’"Z
HALIFAX HOSPITAL i1
Page 2
19. [Current year proposed taxes (Line 15 multiplied by Line 18, divided by 1,000) $ 12,464,852 | (19)
Total taxes levied at the maximum millage rate (Line 17 multiplied by Line 18, divided b
20. 9 S Y ls 62,118,592 | (20)

DEPENDENT SPECIAL DISTRICTS AND MSTUs

D

STOP HERE. SIGN AND SUBMIT.

21.

Enter the current year proposed taxes of all dependent special districts & MSTUs levying

a millage. (The sum of all Lines 19 from each district's Form DR-420MM-P) ? 0| (2N
22.|Total current year proposed taxes (Line 19 plus Line 21) $ 12,464,852 | (22)
Total Maximum Taxes
23 Enter the taxes at the maximum millage of all dependent special districts & MSTUs § (23)
“|levying a millage (The sum of all Lines 20 from each district's Form DR-420MM-P) 0
24. [Total taxes at maximum millage rate (Line 20 plus Line 23) s 62,118,592 | (24)
Total Maximum Versus Total Taxes Levied
Are total current year proposed taxes on Line 22 equal to or less than total taxes at the
2% maximum millage rate on Line 247 (Check one) ¥ES D ng [2)
. . I certify the millages and rates are correct to the best of my knowledge. The millages
Taxing Authority Certification | comply with the provisions of s. 200.065 and the provisions of either s. 200.071 or s.
S 200.081, F.5.
I Signature of Chief Administrative Officer: Date:
G
N Electronically Certified by Taxing Authority 7/3/2013 2:47 PM
Title : Contact Name and Contact Title ;
H | ERICM. PEBURN, CHIEF FINANCE OFFICER ERIC M. PEBURN, CHIEF FINANCE OFFICER
E
R | Mailing Address : Physical Address :
9 y
E 303 N CLYDE MORRIS BLVD 303 N CLYDE MORRIS BLVD
City, State, Zip: Phone Number : Fax Number :
RAYIONABEACH, FL32 386-425-4568 386-425-4575

Complete and submit this form DR-420MM-P, Maximum Millage Levy Calculation-Preliminary Disclosure, to
your property appraiser with the form DR-420, Certification of Taxable Value.

Instructions on page 3



DR-420TIF
R.6/10
Rule 12DER11-10

NER% TAX INCREMENT ADJUSTMENT WORKSHEET Florida Adminisrative Code
DEPARTMENT Eff. 05/11
OF REVENUE
Year: 2013 County: VOLUSIA
Principal Authority : Taxing Authority :
HALIFAX HOSPITAL HALIFAX HOSPITAL
Community Redevelopment Area : Base Year:
Daytona Beach-Ballough Road 1085
SECTIONI : COMPLETED BY PROPERTY APPRAISER
1. |Current year taxable value in the tax increment area $ 19,517,593 | (1)
2. |Base year taxable value in the tax increment area $ 9,086,882 | (2)
3. |Current year tax increment value (Line T minus Line 2) $ 10,430,711 | (3)
4. |Prior year Final taxable value in the tax increment area $ 19,782,611 | (4)
5. |Prior year tax increment value (Line 4 minus Line 2) $ 10,695,729 | (5)
- Property Appraiser Certification | certify the taxable values above are correct to the best of my knowledge.
Si
HERE |Signature of Property Appraiser : Date :
Electronically Certified by Property Appraiser 6/26/2013 1:16 PM

SECTION Il: COMPLETED BY TAXING AUTHORITY Complete EITHER line 6 or line 7 as applicable. Do NOT complete both.

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

6a.|Enter the proportion on which the payment is based. 95.00 %)| (6a)
Dedicated increment value (Line 3 multiplied by the percentage on Line 6a)
6b. 6b
Ifvalue is zero or less than zero, then enter zero on Line 6b ? 9,909,175 | (6b)
6¢.|Amount of payment to redevelopment trust fund in prior year ] 12,701 | (6c)
7. If the amount to be paid to the redevelopment trust fund IS NOT BASED on a specific proportion of the tax increment value:
7a.|Amount of payment to redevelopment trust fund in prior year $ 0| (7a)
7b.|Prior year operating millage levy from Form DR-420, Line 10 0.0000 per $1,000 | (7b)
7c Taxes levied on prior year tax increment value 5 (79)
"|(Line 5 multiplied by Line 7b, divided by 1,000) 0
Prior year payment as proportion of taxes levied on increment value
7d. 9
(Line 7a divided by Line 7c, multiplied by 100) 000 % (7d)
Dedicated increment value (Line 3 multiplied by the percentage on Line 7d)
78 - : $ 0| (7e)
if value is zero or less than zero, then enter zero on Line 7e
Taxing Authority Certification I certify the calculations, millages and rates are correct to the best of my knowledge.
S Signature of Chief Administrative Officer: Date:
I Electronically Certified By Taxing Authority 7/3/2013 2:47 PM
G [Title : Contact Name and Contact Title :
N ERIC M. PEBURN, CHIEF FINANCE OFFICER ERIC M. PEBURN, CHIEF FINANCE OFFICER
H Mailing Address Physical Address:
E 303 N CLYDE MORRIS BLVD 303 N CLYDE MORRIS BLVD
R
= City, State, Zip : Phone Number : Fax Number :
DAYTONA BEACH, FL 32114 386-425-4568 386-425-4575




DR-420TIF
R.6/10
Rule 12DER11-10

Ny e TAX INCREMENT ADJUSTMENT WORKSHEET Florida Administrative Code
DEPARTMENT Eff. 05/11
OF REVENUE
Year : 2013 County: VOLUSIA
Principal Authority : Taxing Authority :
HALIFAX HOSPITAL HALIFAX HOSPITAL
Community Redevelopment Area: Base Year:
Daytona Beach-Downtown 1982
SECTION| : COMPLETED BY PROPERTY APPRAISER
1. |Current year taxable value in the tax increment area s 102,233,101 | (1)
2. |Base year taxable value in the tax increment area - 49,000,577 | (2)
3. |Current year tax increment value (Line 1 minus Line 2) $ 53,232,524 | (3)
4. |Prior year Final taxable value in the tax increment area $ 102,130,066 | (4)
5. |Prior year tax increment value (Line 4 minus Line 2) 5 53,129,489 | (5)
— Property Appraiser Certification | certify the taxable values above are correct to the best of my knowledge.
HERE |Signature of Property Appraiser : Date :
Electronically Certified by Property Appraiser 6/26/2013 1:16 PM

SECTION Il: COMPLETED BY TAXING AUTHORITY Complete EITHER line 6 or line 7 as applicable. Do NOT complete both.

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

6a.|Enter the proportion on which the payment is based. 95.00 %| (6a)
Dedicated increment value (Line 3 muitiplied by the percentage on Line 6a)
6b.
If value is zero or less than zero, then enter zero on Line 6b : 50,570,898 | (6b)
6¢.[Amount of payment to redevelopment trust fund in prior year $ 63,091 | (6c)
7. If the amount to be paid to the redevelopment trust fund IS NOT BASED on a specific proportion of the tax increment value:
7a.|Amount of payment to redevelopment trust fund in prior year $ 0| (7a)
7b.|Prior year operating millage levy from Form DR-420, Line 10 0.0000 per $1,000 | (7b)
7c Taxes levied on prior year tax increment value $ (70)
'|(Line 5 multiplied by Line 7b, divided by 1,000) G
7d. Prllor year_p.ayment as proportlfm. of taxes levied on increment value 000 %| (7d)
(Line 7a divided by Line 7c, multiplied by 100) )
Dedicated increment value (Line 3 muitiplied by the percentage on Line 7d)
7e, ; : $ 0| (7e)
If value is zero or less than zero, then enter zero on Line 7e

Taxing Authority Certification

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

Signature of Chief Administrative Officer:

Electronically Certified By Taxing Authority

Date :

7/3/2013 2:47 PM

260 —Wwn

Title :

ERIC M. PEBURN, CHIEF FINANCE OFFICER

Contact Name and Contact Title :
ERIC M. PEBURN, CHIEF FINANCE OFFICER

m>XmXI

Mailing Address :
303 N CLYDE MORRIS BLVD

Physical Address :
303 N CLYDE MORRIS BLVD

City, State, Zip:
DAYTONA BEACH, FL 32114

Phone Number :
386-425-4568

Fax Number :
386-425-4575




DR-420TIF
R.6/10
Rule 12DER11-10

Yy G TAX INCREMENT ADJUSTMENT WORKSHEET Florda AdrminisativeCode
OF REVENLIE EFf. 05/11
Year: 2013 County: VOLUSIA
Principal Authority : Taxing Authority :
HALIFAX HOSPITAL HALIFAX HOSPITAL
Community Redevelopment Area : Base Year:
Daytona Beach-Main Street 1982
SECTION| : COMPLETED BY PROPERTY APPRAISER
1. |Current year taxable value in the tax increment area 3 313,544,817 | (1)
2. |Base year taxable value in the tax increment area $ 68,695,639 | (2)
3. |Current year tax increment value (Line 7 minus Line 2) S 244,849,178 | (3)
4. |Prior year Final taxable value in the tax increment area $ 306,100,954 | (4)
5. |Prior year tax increment value (Line 4 minus Line 2) $ 237,405,315 | (5)

SIGN
HERE

Property Appraiser Certification

| certify the taxable values above are correct to the best of my knowledge.

Signature of Property Appraiser :

Electronically Certified by Property Appraiser

Date :
6/26/2013 1:16 PM

SECTION Il: COMPLETED BY TAXING AUTHORITY Complete EITHER line 6 or line 7 as applicable. Do NOT complete both.

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

6a.|Enter the proportion on which the payment is based. 95.00 %] (6a)
Dedicated increment value (Line 3 multiplied by the percentage on Line 6a)
6b. 6b
If value is zero or less than zero, then enter zero on Line 6b : 232,606,719 | (6b)
6¢.|Amount of payment to redevelopment trust fund in prior year $ 281,919 | (6c)
7. If the amount to be paid to the redevelopment trust fund IS NOT BASED on a specific proportion of the tax increment value:
7a.[Amount of payment to redevelopment trust fund in prior year 5 0| (7a)
7b.|Prior year operating millage levy from Form DR-420, Line 10 0.0000 per $1,000 | (7b)
7c Taxes levied on prior year tax increment value $ (70)
|(Line 5 mutltiplied by Line 7b, divided by 1,000) 0
Prior year payment as proportion of taxes levied on increment value
7d. 9
(Line 7a divided by Line 7c, multiplied by 100) 000 %) (7d)
Dedicated increment value (Line 3 multiplied by the percentage on Line 7d)
7e. . : $ ol (7e)
If value is zero or less than zero, then enter zero on Line 7e
Taxing Authority Certification I certify the calculations, millages and rates are correct to the best of my knowledge.
S Signature of Chief Administrative Officer : Date :
| Electronically Certified By Taxing Authority 7/3/2013 2:47 PM
G |Title : Contact Name and Contact Title :
N ERIC M. PEBURN, CHIEF FINANCE OFFICER ERIC M. PEBURN, CHIEF FINANCE OFFICER
H Mailing Address : Physical Address :
E 303 N CLYDE MORRIS BLVD 303 N CLYDE MORRIS BLVD
R
E City, State, Zip: Phone Number : Fax Number :
DAYTONA BEACH, FL 32114 386-425-4568 386-425-4575




DR-420TIF

R.6/10
) Rule 12DER11-10
N TAX INCREMENT ADJUSTMENT WORKSHEET Florida Administrative Code
DEPARTMENT Eff. 05/11
OF REVENUE
Year: 2013 COUI’\ty: VOLUSIA
Principal Authority : Taxing Authority :
HALIFAX HOSPITAL HALIFAX HOSPITAL
Community Redevelopment Area : Base Year:
Daytona Beach-South Atlantic 2000
SECTION| : COMPLETED BY PROPERTY APPRAISER
1. |Current year taxable value in the tax increment area $ 52,671,732 | (1)
2. |Base year taxable value in the tax increment area $ 63,521,382 | (2)
3. |Current year tax increment value (Line T minus Line 2) $ -10,849,650 | (3)
4. |Prior year Final taxable value in the tax increment area $ 51,570,989 | (4)
5. |Prior year tax increment value {Line 4 minus Line 2) S -11,950,393 | (5)
Property Appraiser Certification | certify the taxable values above are correct to the best of my knowledge.
SIGN
HERE Signature of Property Appraiser : Date :
Electronically Certified by Property Appraiser 6/26/2013 1:16 PM

SECTION II: COMPLETED BY TAXING AUTHORITY Complete EITHER line 6 or line 7 as applicable. Do NOT complete both.

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

6a.|Enter the proportion on which the payment is based. 95.00 %] (6a)
Dedicated increment value (Line 3 multiplied by the percentage on Line 6a)
6b. . . $ 0| (6b)
If value is zero or less than zero, then enter zero on Line 6b
6¢.|Amount of payment to redevelopment trust fund in prior year $ 0| (6c)
7. If the amount to be paid to the redevelopment trust fund IS NOT BASED on a specific proportion of the tax increment value:
7a.| Amount of payment to redevelopment trust fund in prior year $ 0| (7a)
7b.|Prior year operating millage levy from Form DR-420, Line 10 0.0000 per $1,000 | (7b)
7c Taxes levied on prior year tax increment value $ (76)
‘|(Line 5 multiplied by Line 7b, divided by 1,000) 0
7d Prior year payment as proportion of taxes levied on increment value %| (7d)
'\(Line 7a divided by Line 7¢, multiplied by 100) 0,00
Dedicated increment value (Line 3 multiplied by the percentage on Line 7d)
7e. g 3 $ o] (7€)
Ifvalue is zero or less than zero, then enter zero on Line 7e
Taxing Authority Certification | certify the calculations, millages and rates are correct to the best of my knowledge.
S Signature of Chief Administrative Officer : Date:
| Electronically Certified By Taxing Authority 7/3/2013 2:47 PM
G [Title : Contact Name and Contact Title :
N ERIC M. PEBURN, CHIEF FINANCE OFFICER ERIC M. PEBURN, CHIEF FINANCE OFFICER
H Mailing Address : Physical Address :
E 303 N CLYDE MORRIS BLVD 303 N CLYDE MORRIS BLVD
R
E City, State, Zip: Phone Number: Fax Number :
DAYTONA BEACH, FL 32114 386-425-4568 386-425-4575




DR-420TIF
R.6/10
Rule 12DER11-10

A X4 TAX INCREMENT ADJUSTMENT WORKSHEET Florida Administrative Code
DEPARTMENT Eff. 05/11
OF REVENUE
Year: 2013 County: VOLUSIA
Principal Authority : Taxing Authority :
HALIFAX HOSPITAL HALIFAX HOSPITAL
Community Redevelopment Area : Base Year:
Daytona Beach-West Side 1997
SECTIONI : COMPLETED BY PROPERTY APPRAISER
1. |Current year taxable value in the tax increment area $ 78,179,050 | (1)
2. |Base year taxable value in the tax increment area S 60,641,706 | (2)
3. |Current year tax increment value (Line 1 minus Line 2) 5 17,537,344 | (3)
4. |Prior year Final taxable value in the tax increment area $ 80,081,346 | (4)
5. |Prior year tax increment value (Line 4 minus Line 2) $ 19,439,640 | (5)
Property Appraiser Certification | certify the taxable values above are correct to the best of my knowledge.
SIGN
HERE |Signature of Property Appraiser : Date :

Electronically Certified by Property Appraiser

6/26/2013 1:16 PM

SECTION Ii: COMPLETED BY TAXING AUTHORITY Complete EITHER line 6 or line 7 as applicable. Do NOT complete both.

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

6a.|Enter the proportion on which the payment is based. 95.00 %| (6a)
Dedicated increment value (Line 3 multiplied by the percentage on Line 6a)
6b. 6b
If value is zero or less than zero, then enter zero on Line 6b ’ 16,660,477 | (6b)
6¢.|Amount of payment to redevelopment trust fund in prior year $ 23,085 | (6¢)
7. If the amount to be paid to the redevelopment trust fund IS NOT BASED on a specific proportion of the tax increment value:
7a.|Amount of payment to redevelopment trust fund in prior year $ 0| (7a)
7b.|Prior year operating millage levy from Form DR-420, Line 10 0.0000 per $1,000 | (7b)
7c Taxes levied on prior year tax increment value § (7¢)
‘|(Line 5 muitiplied by Line 7b, divided by 1,000) 0
7d. Prjor year p'ayment as proportif)n. of taxes levied on increment value 000 %| (7d)
(Line 7a divided by Line 7¢, multiplied by 100) ‘
7 Dedicated increment value (Line 3 multiplied by the percentage on Line 7d)
e. : . $ ol (7e)
If value is zero or less than zero, then enter zero on Line 7e
Taxing Authority Certification | certify the calculations, millages and rates are correct to the best of my knowledge.
S Signature of Chief Administrative Officer: Date :
| Electronically Certified By Taxing Authority 7/3/2013 2:47 PM
G Title : Contact Name and Contact Title :
N ERIC M. PEBURN, CHIEF FINANCE OFFICER ERIC M. PEBURN, CHIEF FINANCE OFFICER
H Mailing Address : Physical Address :
E 303 N CLYDE MORRIS BLVD 303 N CLYDE MORRIS BLVD
R
£ City, State, Zip : Phone Number: Fax Number :
DAYTONA BEACH, FL 32114 386-425-4568 386-425-4575




DR-420TIF
R.6/10
Rule 12DER11-10

Yy Ya TAX INCREMENT ADJUSTMENT WORKSHEET Florida Administative Code
DEPARTMENT Eff. 05/11
OF REVENUE
Year: 2013 COUnty : VOLUSIA
Principal Authority : Taxing Authority :
HALIFAX HOSPITAL HALIFAX HOSPITAL
Community Redevelopment Area : Base Year:
Daytona Beach Shores 2005
SECTIONI : COMPLETED BY PROPERTY APPRAISER
1. [Current year taxable value in the tax increment area $ 401,840,953 | (1)
2. |Base year taxable value in the tax increment area $ 458,775,063 | (2)
3. |Current year tax increment value (Line 1 minus Line 2) $ -56,934,110 | (3)
4. |Prior year Final taxable value in the tax increment area $ 378,942,653 | (4)
5. |Prior year tax increment value (Line 4 minus Line 2) S -79,832,410 | (5)
. Property Appraiser Certification | certify the taxable values above are correct to the best of my knowledge.
SIG
HERE |Signature of Property Appraiser : Date :
Electronically Certified by Property Appraiser 6/26/2013 1:16 PM

SECTION II: COMPLETED BY TAXING AUTHORITY Complete EITHER line 6 or line 7 as applicable. Do NOT complete both.

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

6a.|Enter the proportion on which the payment is based. 95.00 %| (6a)
Dedicated increment value (Line 3 multiplied by the percentage on Line 6a)
6b. : g $ 0| (6b)
If value is zero or less than zero, then enter zero on Line 6b
6¢.|Amount of payment to redevelopment trust fund in prior year $ 0| (6¢c)
7. If the amount to be paid to the redevelopment trust fund IS NOT BASED on a specific proportion of the tax increment value:
7a./Amount of payment to redevelopment trust fund in prior year $ 0| (7a)
7b.|Prior year operating millage levy from Form DR-420, Line 10 0.0000 per $1,000 | (7b)
7 Taxes levied on prior year tax increment value $ (70)
"|(Line 5 multiplied by Line 7b, divided by 1,000) 0
Prior year payment as proportion of taxes levied on increment value
7d. % | (7d
(Line 7a divided by Line 7c, multiplied by 100) 000 %] (7d)
Dedicated increment value (Line 3 multiplied by the percentage on Line 7d)
7e. > : $ 0| (7e)
If value is zero or less than zero, then enter zero on Line 7e

Z2060 —W0n

Taxing Authority Certification

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

Signature of Chief Administrative Officer :

Electronically Certified By Taxing Authority

Date:

7/3/2013 2:47 PM

Title :
ERIC M. PEBURN, CHIEF FINANCE OFFICER

Contact Name and Contact Title :
ERIC M. PEBURN, CHIEF FINANCE OFFICER

m>XmZIXI

Mailing Address :
303 N CLYDE MORRIS BLVD

Physical Address :
303 N CLYDE MORRIS BLVD

City, State, Zip :
DAYTONA BEACH, FL 32114

Fax Number :
386-425-4575

Phone Number:
386-425-4568




DR-420TIF
R.6/10
Rule 12DER11-10

A X4 TAXINCREMENT ADJUSTMENT WORKSHEET Florida Administrative Code
OF RRERDE Eff. 05/11
Year: 2013 County : VOLUSIA
Principal Authority : Taxing Authority :
HALIFAX HOSPITAL HALIFAX HOSPITAL
Community Redevelopment Area : Base Year:
Holly Hill 1995
SECTION| : COMPLETED BY PROPERTY APPRAISER
1. |Current year taxable value in the tax increment area S 203,533,882 | (1)
2. |Base year taxable value in the tax increment area $ 88,342,219 | (2)
3. |Current year tax increment value (Line 1 minus Line 2) s 115,191,663 | (3)
4. |Prior year Final taxable value in the tax increment area $ 194,144,956 | (4)
5. |Prior year tax increment value (Line 4 minus Line 2) $ 105,802,737 | (5)

SIGN
HERE

Property Appraiser Certification

| certify the taxable values above are correct to the best of my knowledge.

Signature of Property Appraiser :

Electronically Certified by Property Appraiser

Date :
6/26/2013 1:16 PM

SECTION [I: COMPLETED BY TAXING AUTHORITY Complete EITHER line 6 or line 7 as applicable. Do NOT complete both.

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

6a.|Enter the proportion on which the payment is based. 95.00 %] (6a)
Dedicated increment value (Line 3 multiplied by the percentage on Line 6a)
6b. 6
If value is zero or less than zero, then enter zero on Line 6b 3 109,432,080 | (6b)
6¢.|Amount of payment to redevelopment trust fund in prior year $ 125,641 | (6¢)
7. If the amount to be paid to the redevelopment trust fund IS NOT BASED on a specific proportion of the tax increment value:
7a.|Amount of payment to redevelopment trust fund in prior year $ 0| (7a)
7b.|Prior year operating millage levy from Form DR-420, Line 10 0.0000 per $1,000 | (7b)
7¢ |Taxes levied on prior year tax increment value $ (70)
"|(Line 5 muttiplied by Line 7b, divided by 1,000) 0
7d. Pr!or year'p'ayment as proportllon- of taxes levied on increment value 000 %] (7d)
(Line 7a divided by Line 7c, multiplied by 100) :
Dedicated increment value (Line 3 multiplied by the percentage on Line 7d)
7e. : : S 0| (7e)
If value is zero or less than zero, then enter zero on Line 7e
Taxing Authority Certification I certify the calculations, millages and rates are correct to the best of my knowledge.
S Signature of Chief Administrative Officer: Date:
| Electronically Certified By Taxing Authority 7/3/2013 2:47 PM
G [Title : Contact Name and Contact Title :
N ERIC M. PEBURN, CHIEF FINANCE OFFICER ERIC M. PEBURN, CHIEF FINANCE OFFICER
H Mailing Address : Physical Address :
E 303 N CLYDE MORRIS BLVD 303 N CLYDE MORRIS BLVD
R
E City, State, Zip : Phone Number : Fax Number:
DAYTONA BEACH, FL 32114 386-425-4568 386-425-4575




DR-420TIF
R.6/10
Rule 12DER11-10

N 4 TAX INCREMENT ADJUSTMENT WORKSHEET Florida Administrative Code
DEPARTMENT Eff. 05/11
OF REVENUE
Year: 2013 County: VOLUSIA
Principal Authority : Taxing Authority :
HALIFAX HOSPITAL HALIFAX HOSPITAL
Community Redevelopment Area : Base Year:
Ormond Beach 1084
SECTIONI : COMPLETED BY PROPERTY APPRAISER
1. |Current year taxable value in the tax increment area $ 130,558,902 | (1)
2. |Base year taxable value in the tax increment area $ 45,486,221 | (2)
3. |Current year tax increment value (Line 1 minus Line 2) S 85,072,681 | (3)
4. |Prior year Final taxable value in the tax increment area $ 127,598,121 | 4)
5. |Prior year tax increment value (Line 4 minus Line 2) 5 82,111,900 | (5)
s Property Appraiser Certification | certify the taxable values above are correct to the best of my knowledge.
HERE |Signature of Property Appraiser : Date :
Electronically Certified by Property Appraiser 6/26/2013 1:16 PM

SECTION Il: COMPLETED BY TAXING AUTHORITY Complete EITHER line 6 or line 7 as applicable. Do NOT complete both.

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

6a.|Enter the proportion on which the payment is based. 95.00 %] (6a)
e e bt |3
6¢.|Amount of payment to redevelopment trust fund in prior year $ 97,508 | {6c)
7. If the amount to be paid to the redevelopment trust fund IS NOT BASED on a specific proportion of the tax increment value:
7a.|Amount of payment to redevelopment trust fund in prior year $ 0| (7a)
7b.|Prior year operating millage levy from Form DR-420, Line 10 0.0000 per $1,000 | (7b)
7c. Ta.xes Ieviec.i on prior'yeartax-ir_\crement value $ ol 7o
(Line 5 multiplied by Line 7b, divided by 1,000)
79\ ine Ja divided by Lne 7o mutiplied by 100) 000 %| 79
70 |Dedicated in_crement value (Line 3 multiplied by the percen{age on Line 7d) $ ol 7o)
Ifvalue is zero or less than zero, then enter zero on Line 7e

Taxing Authority Certification

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

Signature of Chief Administrative Officer:

Electronically Certified By Taxing Authority

Date:

7/3/2013 2:47 PM

20 —wn

Title :
ERIC M. PEBURN, CHIEF FINANCE OFFICER

Contact Name and Contact Title :
ERIC M. PEBURN, CHIEF FINANCE OFFICER

m>>xmI

Mailing Address :
303 N CLYDE MORRIS BLVD

Physical Address :
303 N CLYDE MORRIS BLVD

City, State, Zip :
DAYTONA BEACH, FL 32114

Phone Number :
386-425-4568

Fax Number:
386-425-4575




DR-420TIF
R.6/10
Rule 12DER11-10

S - TAX INCREMENT ADJUSTMENT WORKSHEET Florida Administrative Code
DEPARTMENT Eff. 05/11
OF REVENUE

Year: 2013 County : VOLUSIA

Principal Authority : Taxing Authority :

HALIFAX HOSPITAL HALIFAX HOSPITAL

Community Redevelopment Area :
Ormond Beach-North Mainland / Ormond Crossings

Base Year:
2006

SECTIONI : COMPLETED BY PROPERTY APPRAISER

1. [Current year taxable value in the tax increment area $ 8,907,620 | (1)
2. |Base year taxable value in the tax increment area $ 10,124,427 | (2)
3. |Current year tax increment value (Line 7 minus Line 2) $ -1,216,807 | (3)
4. |Prior year Final taxable value in the tax increment area $ 8,574,475 | (4)
5. |Prior year tax increment value (Line 4 minus Line 2) S -1,549,952 | (5)
— Property Appraiser Certification | certify the taxable values above are correct to the best of my knowledge.

HERE |>ignature of Property Appraiser :

Electronically Certified by Property Appraiser

Date :
6/26/2013 1:16 PM

SECTION II: COMPLETED BY TAXING AUTHORITY Complete EITHER line 6 or line 7 as applicable. Do NOT complete both.

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

6a.|Enter the proportion on which the payment is based.

95.00 %| (6a)

Dedicated increment value (Line 3 multiplied by the percentage on Line 6a)
6b h i S o | (6b)
If value is zero or less than zero, then enter zero on Line 6b
6c.|Amount of payment to redevelopment trust fund in prior year $ 0| (6c)

7.

f the amount to be paid to the redevelopment trust fund IS NOT BASED on a specific proportion of the tax increment value:

7a.|Amount of payment to redevelopment trust fund in prior year $ 0| (7a)
7b.|Prior year operating millage levy from Form DR-420, Line 10 0.0000 per $1,000 | (7b)
7¢|Taxes levied on prior year tax increment value § (7¢)
‘\(Line 5 multiplied by Line 7b, divided by 1,000) 0
Prior year payment as proportion of taxes levied on increment value
7d. 7d
(Line 7a divided by Line 7c, multiplied by 100) 000 %} (7d)
Dedicated increment value (Line 3 multiplied by the percentage on Line 7d)
7e. : : $ o] (7e)
If value is zero or less than zero, then enter zero on Line 7e
Taxing Authority Certification I certify the calculations, millages and rates are correct to the best of my knowledge.
S Signature of Chief Administrative Officer: Date :
| Electronically Certified By Taxing Authority 7/3/2013 2:47 PM
G |Title : Contact Name and Contact Title :
N ERIC M. PEBURN, CHIEF FINANCE OFFICER ERIC M. PEBURN, CHIEF FINANCE OFFICER
H Mailing Address : Physical Address :
E 303 N CLYDE MORRIS BLVD 303 N CLYDE MORRIS BLVD
R
= City, State, Zip : Phone Number: Fax Number :
DAYTONA BEACH, FL 32114 386-425-4568 386-425-4575




DR-420TIF

R.6/10
Rule 12DER11-10
A - TAX INCREMENT ADJUSTMENT WORKSHEET Florida Administrative Code
DEPARTMENT Eff. 05/11
OF REVENUE
Year: 2013 County . VOLUSIA
Principal Authority : Taxing Authority :
HALIFAX HOSPITAL HALIFAX HOSPITAL
Community Redevelopment Area : Base Year:
Port Orange-East Port 1995
SECTIONI : COMPLETED BY PROPERTY APPRAISER
1. |Current year taxable value in the tax increment area $ 27,051,813 | (1)
2. [Base year taxable value in the tax increment area S 13,693,302 | (2)
3. |Current year tax increment value (Line T minus Line 2) 5 13,358,511 | (3)
4. |Prior year Final taxable value in the tax increment area S 27,694,833 | (4)
5. |Prior year tax increment value (Line 4 minus Line 2) S 14,001,531 | (5)
Property Appraiser Certification | certify the taxable values above are correct to the best of my knowledge.
SIGN
HERE |Signature of Property Appraiser : Date :

Electronically Certified by Property Appraiser

6/26/2013 1:16 PM

SECTION Il: COMPLETED BY TAXING AUTHORITY Complete EITHER line 6 or line 7 as applicable. Do NOT complete both.

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

6a.|Enter the proportion on which the payment is based. 95.00 %] (6a)
Dedicated increment value (Line 3 multiplied by the percentage on Line 6a)
6b.
If value is zero or less than zero, then enter zero on Line 6b . 12,690,585 | (6b)
6¢.|Amount of payment to redevelopment trust fund in prior year $ 16,627 | (6c)
7. If the amount to be paid to the redevelopment trust fund IS NOT BASED on a specific proportion of the tax increment value:
7a.|Amount of payment to redevelopment trust fund in prior year $ 0| (7a)
7b.|Prior year operating millage levy from Form DR-420, Line 10 0.0000 per $1,000 | (7b)
7c Taxes levied on prior year tax increment value § (70)
|(Line 5 multiplied by Line 7b, divided by 1,000) 0
7d. Pr.lor year‘p'ayment as proportl_on_ of taxes levied on increment value 0.00 %| (7d)
(Line 7a divided by Line 7¢, multiplied by 100) '
7e Dedicated increment value (Line 3 multiplied by the percentage on Line 7d) $ (7€)
) If value is zero or less than zero, then enter zero on Line 7e .

Taxing Authority Certification

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

Signature of Chief Administrative Officer:

Electronically Certified By Taxing Authority

Date:
7/3/2013 2:47 PM

2060 —wun

Title :

ERIC M. PEBURN, CHIEF FINANCE OFFICER

Contact Name and Contact Title :
ERIC M. PEBURN, CHIEF FINANCE OFFICER

m>XmXI

Mailing Address :
303 N CLYDE MORRIS BLVD

Physical Address :
303 N CLYDE MORRIS BLVD

City, State, Zip:
DAYTONA BEACH, FL 32114

Fax Number :

386-425-4575

Phone Number :
386-425-4568




DR-420TIF
R.6/10
Rule 12DER11-10

N X4 TAX INCREMENT ADJUSTMENT WORKSHEET Florida Administrative Code
DEPARTMENT Eff. 05/11
OF REVENUE
Year: 2013 County : VOLUSIA
Principal Authority : Taxing Authority :
HALIFAX HOSPITAL HALIFAX HOSPITAL
Community Redevelopment Area : Base Year:
Port Orange-Town Center 1998
SECTIONI : COMPLETED BY PROPERTY APPRAISER
1. |Current year taxable value in the tax increment area 5 36,664,695 | (1)
2. |Base year taxable value in the tax increment area $ 29,558,416 | (2)
3. |Current year tax increment value (Line T minus Line 2) $ 7,106,279 | (3)
4. |Prior year Final taxable value in the tax increment area S 37,231,518 | (4)
5. |Prior year tax increment value (Line 4 minus Line 2) ] 7,673,102 | (5)
Property Appraiser Certification I certify the taxable values above are correct to the best of my knowledge.
SIGN
HERE |Signature of Property Appraiser : Date :
Electronically Certified by Property Appraiser 6/26/2013 1:16 PM

SECTION II: COMPLETED BY TAXING AUTHORITY Complete EITHER line 6 or line 7 as applicable. Do NOT complete both.

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

6a.

Enter the proportion on which the payment is based. 95.00 %| (6a)
Dedicated increment value (Line 3 multiplied by the percentage on Line 6a)
6b.
If value is zero or less than zero, then enter zero on Line 6b : 6,750,965 | (6b)
6c./Amount of payment to redevelopment trust fund in prior year $ 9,112 | (6¢)
7. If the amount to be paid to the redevelopment trust fund IS NOT BASED on a specific proportion of the tax increment value:
7a.|Amount of payment to redevelopment trust fund in prior year $ 0| (7a)
7b.|Prior year operating millage levy from Form DR-420, Line 10 0.0000 per $1,000 | (7b)
7¢ |Taxes levied on prior year tax increment value § (70)
\(Line 5 multiplied by Line 7b, divided by 1,000) 0
7d. Prjor year.p.ayment as propomgn_ of taxes levied on increment value 000 %| (7d)
(Line 7a divided by Line 7c, muftiplied by 100) :
Dedicated increment value (Line 3 multiplied by the percentage on Line 7d)
7e. 5 : $ ol (7e)
If value is zero or less than zero, then enter zero on Line 7e
Taxing Authority Certification | certify the calculations, millages and rates are correct to the best of my knowledge.
S Signature of Chief Administrative Officer: Date:
| Electronically Certified By Taxing Authority 7/3/2013 2:47 PM
G |[Title : Contact Name and Contact Title :
N ERIC M. PEBURN, CHIEF FINANCE OFFICER ERIC M. PEBURN, CHIEF FINANCE OFFICER
H Mailing Address ; Physical Address :
E 303 N CLYDE MORRIS BLVD 303 N CLYDE MORRIS BLVD
R
E City, State, Zip : Phone Number: Fax Number:
DAYTONA BEACH, FL 32114 386-425-4568 386-425-4575




DR-420TIF
R.6/10
Rule 12DER11-10

N Y4 TAXINCREMENT ADJUSTMENT WORKSHEET Florida Administrative Code
OF REVENLE Eff. 05/11
Year: 2013 County : VOLUSIA
Principal Authority : Taxing Authority :
HALIFAX HOSPITAL HALIFAX HOSPITAL
Community Redevelopment Area : Base Year:
South Daytona 1997
SECTION| : COMPLETED BY PROPERTY APPRAISER
1. |Current year taxable value in the tax increment area S 177,166,718 | (1)
2. |Base year taxable value in the tax increment area $ 116,601,454 | (2)
3. |Current year tax increment value (Line 1 minus Line 2) $ 60,565,264 | (3)
4. |Prior year Final taxable value in the tax increment area $ 177,652,792 | (4)
5. |Prior year tax increment value (Line 4 minus Line 2) s 61,051,338 | (5)

S

HERE

o Property Appraiser Certification

| certify the taxable values ab

ove are correct to the best of my knowledge.

Signature of Property Appraiser :

Electronically Certified by Property Appraiser

Date :
6/26/2013 1:16 PM

SECTION ll: COMPLETED BY TAXING AUTHORITY Complete EITHER line 6 or line 7 as applicable. Do NOT complete both.

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

6a.|Enter the proportion on which the payment is based. 95.00 %] (6a)
Dedicated increment value (Line 3 multiplied by the percentage on Line 6a)
6b.
If value is zero or less than zero, then enter zero on Line 6b . 57,537,001 | (6b)
6C.[Amount of payment to redevelopment trust fund in prior year $ 72,498 | (6C)
7.1f the amount to be paid to the redevelopment trust fund IS NOT BASED on a specific proportion of the tax increment value:
7a.| Amount of payment to redevelopment trust fund in prior year $ 0| (7a)
7b.|Prior year operating millage levy from Form DR-420, Line 10 0.0000 per $1,000 | (7b)
7c |Taxes levied on prior year tax increment value $ (70)
|(Line 5 multiplied by Line 7b, divided by 1,000) 0
Prior year payment as proportion of taxes levied on increment value
7d. 9
(Line 7a divided by Line 7c, multiplied by 100) 0.00 %/ (7d)
Dedicated increment value (Line 3 multiplied by the percentage on Line 7d)
7e. . : S ol (7e)
If value is zero or less than zero, then enter zero on Line 7e
Taxing Authority Certification I certify the calculations, millages and rates are correct to the best of my knowledge.
S Signature of Chief Administrative Officer: Date :
| Electronically Certified By Taxing Authority 7/3/2013 2:47 PM
G |[Title : Contact Name and Contact Title :
N ERIC M. PEBURN, CHIEF FINANCE OFFICER ERIC M. PEBURN, CHIEF FINANCE OFFICER
H Mailing Address : Physical Address :
E 303 N CLYDE MORRIS BLVD 303 N CLYDE MORRIS BLVD
R
E City, State, Zip : Phone Number: Fax Number :
DAYTONA BEACH, FL 32114 386-425-4568 386-425-4575
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