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DR-420
S CERTIFICATION OF TAXABLE VALUE e
DEPARTMENT Florida Administrative Code
OF REVENUE Effective 11/12
Year: 2013 County:  yOLUSIA
Principal Authority : Taxing Authority :
West Volusia Hospital Authority WEST VOLUSIA HOSPITAL

SECTIONI: COMPLETED BY PROPERTY APPRAISER

1. |Current year taxable value of real property for operating purposes $ 5,626,636,643 | (1)
2. |Current year taxable value of personal property for operating purposes $ 1,256,639,370 | (2)
3. [Current year taxable value of centrally assessed property for operating purposes S 13,598,459 | (3)
4. |Current year gross taxable value for operating purposes (Line 1 plus Line 2 plus Line 3) |$ 6,896,874,472 | (4)
Current year net new taxable value (Add new construction, additions, rehabilitative
5. |improvements increasing assessed value by at least 100%, annexations, and tangible |$ 40,543,466 | (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) $ 6,856,331,006 | (6)
7. |Prior year FINAL gross taxable value from prior year applicable Form DR-403 series s 6,705,527,817 | (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 3 ®)
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

SECTION Il : 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
18 millage from Form DR-422) 2.4666 peri1,000 | {4n)
11. |Prior year ad valorem proceeds (Line 7 multiplied by Line 10, divided by 1,000) $ 16,539,855 | (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) 27,948 | (12)
13. |Adjusted prior year ad valorem proceeds (Line 17 minus Line 12) S 16,511,907 | (13)
14. |Dedicated increment value, if any (Sum of either Line 6b or Line 7e for all DR-420TIF forms) $ 10,911,989 | (14)
15. |Adjusted current year taxable value (Line 6 minus Line 14) S 6,845,419,017 | (15)
16. [Current year rolled-back rate (Line 13 divided by Line 15, multiplied by 1,000) 2.4121 per $1000 | (16)
17. |Current year proposed operating millage rate 2.4121 per $1000 | (17)
Total taxes to be levied at proposed millage rate (Line 17 multiplied by Line 4, divided (18)
18- oy 1,000) $ 16,635,951

Continued on page 2



DR-420

R. 5/12
Page 2
.. ) Count Independent Special District
10| TYPE of principal authority (check one) L d g & (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) D Yes No (21)
DEPENDENT SPECIAL DISTRICTS AND MSTUs @ STOP HERE - SIGN AND SUBMIT
59 |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 16,511,907 | (22)
forms)
23.|Current year aggregate rolled-back rate (Line 22 divided by Line 15, multiplied by 1,000) 24121 per $1,000 | (23)
24. |Current year aggregate rolled-back taxes (Line 4 multiplied by Line 23, divided by 1,000) 16,635,951 | (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 16,635,951 | (25)
DR-420 forms)
26. Current year proposed aggregate millage rate (Line 25 divided by Line 4, multiplied 24121 per $1,000 | (26)
by 1,000)
57, Clurrent ye.ar proposed ‘ra'Fe as a percent change of rolled-back rate (Line 26 divided by 0.00 %| 27)
Line 23, minus 1, multiplied by 100) )
Festpublle e fime: P[;acLe : d Police Depart tC ity R 219WH
; eLand Police Department Community Room owry
bucgethearng  |.g/5073 5:05 PM Ave, DeLand FL 32720
| certify the millages and rates are correct to the best of my knowledge.
Taxing Authority Certification | The millages comply with the provisions of 5. 200.065 and the provisions of
S either s. 200.071 or s. 200.081, F.S.
I Signature of Chief Administrative Officer : Date :
G | Electronically Certified by Taxing Authority 7/29/2013 3:30 PM
N Title : Contact Name and Contact Title :
Denise Goodall, Administrator
John A Powers, CPA
H
E |Mailing Address: Physical Address :
R PO Box 940 1006 N Woodland Bivd
E
City, State, Zip: Phone Number: Fax Number :
Deland, FlL 32721 386-734-0441 386-738-5351

Instructions on page 3
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MAXIMUM MILLAGE LEVY CALCULATION DR"”‘Z%'_WST{Z
.B:EMRTMEE .P.RELIMINARY DlSPLOSU RE N o Rule 12D-16.002
OF REVENUE For municipal governments, counties, and special districts e Adm'gg;gg:’:ﬁcﬁ;
Year: 2013 County: VOLUSIA
Principal Authority : Taxing Authority:
West Volusia Hospital Authority WEST VOLUSIA HOSPITAL

Is your taxing authority a municipality or independent special district that has levied ad
valorem taxes for less than 5 years?

[]

Yes

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 2.4121 per$1,000 | (2)
3. |Prior year maximum millage rate with a majority vote from 2012 Form DR-420MM, Line 13 2.6604 per$1,000 | (3)
4. |Prior year operating millage rate from Current Year Form DR-420, Line 10 2.4666 per 51,000 | (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 ] 6,705,527,817 | (5)
6. Pr_ior year r'r?a)fimum ‘?‘d valc_;rgm proceeds with majority vote $ s | 18
(Line 3 multiplied by Line 5 divided by 1,000) B3
7 Amount, if any, paiq or applied in prior year as a consequence of an obl]gatio.n $ ——
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 17,811,438 | (8)
9. |Adjusted current year taxable value from Current Year form DR-420 Line 15 $ 6,845,419,017 | (9)
10. |Adjusted current year rolled-back rate (Line 8 divided by Line 9, multiplied by 1,000) 26019 per $1,000 | (10)
Calculate maximum millage levy
T s e 2o perstao [
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 17 multiplied by Line 12) 2.6459 per $1,000 | (13)
14. | Two-thirds vote maximum millage rate allowed (Multiply Line 13 by 1.10) 2.9105 per$1,000 | (14)
15. |Current year proposed millage rate 24121 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

to the majority vote maximum rate. Enter Line 13 on Line 17.

[

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.

[

¢. 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.

17

The selection on Line 16 allows a maximum millage rate of

*| (Enter rate indicated by choice on Line 16)

2.6459

per $1,000

(7

18.

Current year gross taxable value from Current Year Form DR-420, Line 4

6,896,874,472

(18)

Continued on page 2




Taxing Authority : DR-420MM-P
WEST VOLUSIA HOSPITAL R.5/12
Page 2
19. [Current year proposed taxes (Line 15 multiplied by Line 18, divided by 1,000) S 16,635,951 | (19)
Total taxes levied at the maximum millage rate (Line 17 multiplied by Line 18, divided b
20.1; 500) g Rk ¥ ¢ 18,248,440 | (20)

DEPENDENT SPECIAL DISTRICTS AND MSTUs

i

STOP HERE. SIGN AND SUBMIT.

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

Zl. a millage. (The sum of all Lines 19 from each district's Form DR-420MM-P) 3 0| 2n
22.|Total current year proposed taxes (Line 19 plus Line 21) S 16,635,951 | (22)
Total Maximum Taxes
73 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 18,248,440 | (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
23. maximum millage rate on Line 247 (Check one) YES D NO (25)
| certify the millages and rates are correct to the best of my knowledge. The millages
Taxing Authority Certification comply with the provisions of 5. 200.065 and the provisions of either 5. 200.071 or s.
S 200.081, F.S.
| [Signature of Chief Administrative Officer: Date:
G
N Electronically Certified by Taxing Authority 7/29/2013 3:30 PM
Title : Contact Name and Contact Title :
H John A Powers, CPA Denise Goodall, Administrator
E
R Mailing Address : Physical Address :
E PO Box 940 1006 N Woodland Blvd
City, State, Zip : Phone Number: Fax Number :
Deland, FL 32721 386-734-9441 386-738-5351

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

NSON4 TAX INCREMENT ADJUSTMENT WORKSHEET Florida Administrative Code
DEPARTMENT Eff. 05/11
OF REVENUE
Year : 2013 County : VOLUSIA
Principal Authority : Taxing Authority :
West Volusia Hospital Authority WEST VOLUSIA HOSPITAL
Community Redevelopment Area : Base Year:
Deland-Downtown 1984
SECTIONI : COMPLETED BY PROPERTY APPRAISER
1. |Current year taxable value in the tax increment area $ 31,520,767 | (1)
2. |Base year taxable value in the tax increment area s 20,034,463 | (2)
3. |Current year tax increment value (Line 1 minus Line 2) $ 11,486,304 | (3)
4. |Prior year Final taxable value in the tax increment area 5 31,961,225 | (4)
5. |Prior year tax increment value (Line 4 minus Line 2) $ 11,926,762 | (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. 6b
If value is zero or less than zero, then enter zero on Line 6b ; 10,911,989 | (6b)
6¢.|Amount of payment to redevelopment trust fund in prior year $ 27,948 | (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.lAmount of payment to redevelopment trust fund in prior year S 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 Prior year payment as proportion of taxes levied on increment value %| (7d)
‘(Line 7a divided by Line 7c, multiplied by 100) 0.00
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
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 7/29/2013 3:30 PM
G Title : Contact Name and Contact Title :
N | John A Powers, CPA Denise Goodall, Administrator
H Mailing Address : Physical Address :
E | poBox940 1006 N Woodland Blvd
R
E City, State, Zip : Phone Number: Fax Number:
Deland, FL 32721 386-734-9441 386-738-5351




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

~ TAX INCREMENT ADJUSTMENT WORKSHEET Florida Administrative Code
DEPARTMENT Eff. 05/11
OF REVENUE
Year : 2013 County: VOLUSIA
Principal Authority : Taxing Authority :
West Volusia Hospital Authority WEST VOLUSIA HOSPITAL
Community Redevelopment Area : Base Year:
Deland-Spring Hill Incorporated 2004
SECTIONI : COMPLETED BY PROPERTY APPRAISER
1. |Current year taxable value in the tax increment area $ 42,619,268 | (1)
2. |Base year taxable value in the tax increment area 9 50,472,881 | (2)
3. |Current year tax increment value (Line T minus Line 2) $ -7.853,613 | (3)
4. |Prior year Final taxable value in the tax increment area $ 41,715,265 | (4)
5. |Prior year tax increment value (Line 4 minus Line 2) ] -8,757,616 | (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 H: 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. 0.00 %| (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)
7.1f 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 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 multiplied by Line 7b, divided by 1,000) 0
7d. Prllor year'p-ayment as proportign_ 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, . p $ 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 7/29/2013 3:30 PM
G |Title : Contact Name and Contact Title :
N John A Powers, CPA Denise Goodall, Administrator
H Mailing Address : Physical Address :
E | POBox940 1006 N Woodland Blvd
R
E City, State, Zip: Phone Number : Fax Number:
Deland, FL 32721 386-734-9441 386-738-5351




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 i VOLUSIA
Principal Authority : Taxing Authority :
West Volusia Hospital Authority WEST VOLUSIA HOSPITAL
Community Redevelopment Area : Base Year:
Deland-Springhill Unincorporated 2004
SECTIONI : COMPLETED BY PROPERTY APPRAISER
1. |Current year taxable value in the tax increment area $ 16,298,834 | (1)
2. |Base year taxable value in the tax increment area $ 21,054,166 | (2)
3. |Current year tax increment value (Line T minus Line 2) S -4,755,332 | (3)
4. |Prior year Final taxable value in the tax increment area S 15,984,971 | 4)
5. |Prior year tax increment value (Line 4 minus Line 2) $ -5,069,195 | (5)
GN Property Appraiser Certification | certify the taxable values above are correct to the best of my knowledge.
Sl
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. 0.00 %| {6a)
Dedicated increment value (Line 3 multiplied by the percentage on Line 6a)
6b. X : S 0| (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. 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 $ 79
‘|(Line 5 multiplied by Line 7b, divided by 1,000) 0
7d. Pr.lor year pgyment as proportllonl of taxes levied on increment value 000 %| 7d)
(Line 7a divided by Line 7¢, multiplied by 100) '
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
Taxing Authority Certification 1 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 7/29/2013 3:30 PM
G [Title : Contact Name and Contact Title :
N John A Powers, CPA Denise Goodall, Administrator
H Mailing Address : Physical Address :
E PO Box 940 1006 N Woodland Blvd
R
E City, State, Zip : Phone Number : Fax Number:
Deland, FL 32721 386-734-9441 386-738-5351
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