STATE OF NEVADA
DEPARTMENT OF BUSINESS AND INDUSTRY - REAL ESTATE DIVISION
OFFICE OF THE OMBUDSMAN FOR COMMON-INTEREST COMMUNITIES AND CONDOMINIUM HOTELS
3300 W. Sahara Ave, Ste 350 * Las Vegas, NV 89102
(702) 486-4480 * Toll frec: (877) 829 9907 * Fax: (702) 4864520
E-mail: wiuize s ¢ Coipudsm e red o S0 g cadiny 2oy

ANNUAL ASSOCIATION REGISTRATION

Association’s legal name: NORTHERN TERRACE HOMEOWNERS ASSOCIATION

(4s it appears in the Articles of Incarporation Secretary of State s websie)

NORTHERN TERRACE AT PROVIDENCE UNIT1 2,3,4,56,7,89

Subdivision name(s) for the Association:
(As it appears on the County Assessor's website)

Nevada Secretary of State (SOS) entlty number

(For SOS Filing information, visit ;

Is the Association identified as a Master or Sub-association, per the CC&RS: .1vivviiiiiiaiieennns [] Master @] Sub-Association [ Neither

[fidentified as a Sub-Association, please indicate the name of the Master Association PROVIDENCE MASTER HOMEOWNERS _PLSSOCIAT'ON

Current Notification Address for Division Use:
c/O CAMCO
BREANN JAIME PIERSON

E0823162006-3 SOS original filing date: 11 /08 /06

Association’s physical address:

snir sisllpess Dise chirne \E Crons wieeels,

7610 SILVER RUN PEAK

City: LASVEGAS  state: NV Zip: 89166
CLARK Address: PO BOX 40051 8 )

County the assaciation is Iocated in;

Association Telephone Number: (702) ?31‘3382

Pursuant to NRS 116.3101 and NRS 116B.415, indicate the type of common-interest community (choose one):

E] Profit corporation [E] Non-profit corporation D Trust [J General partnership ] Limited partnership [ Limited liability company

[s the association a (check one): .................. [ Condominium [ Cooperative [] Condominium Hote! [M] Planned Community

If a planned community, indicate unit type: [B] Single Family Dwelling (] Condominium [ Duplex [J Townhouse ] Manufactured Housing

As of this date, the number of units that currently have liens filed against them for unpaid assessments: ......cooovannmneemrneees 9__ B
Number of foreclosures, in the prior fiscal year, based on liens for failure of unit owner to pay asSESSTMENES! ...iveuiiiimainimmaaninn 0

I nits Budeet \ssessments

Number of current annexed units: (See page 3 regarding residential single family dwelling custom homes under Units/Budsget/Assessmenis) «...coovoen. 920 o
Max. (total) # of units declarant reserves right to annex as indicated in the Covenant, Conditions & Restrictions (CC&RS): ....... 920 o
Have the declarant's developmental rights (right to annex additional units into the community) expired: ...............c.oceve W ves [ No

ooryry 1t /28 23

(Month /Day): 12_ /31
s $1,223,148.00

Total annual budgeted assessments (combined assessment amounts for all units within the community): .................. el

g §1,223,148.00

Date most recent annual meeting was held: ... ...

Accounting Fiscal Year BN ........oovrvrrnninresssniniiss st s s

Total annual budgeted revenue (combined assessment amounts for all units, including interest, other income, etc.):

The most recent independent CPA financial statements, required by NRS 116.31144, were: ......... [ reviewed . @] audited [7] <$45,000
The fiscal or calendar year for which the reviewed or audited financial statements TEPIESEnt. ......oovviiiiiniveennne (Year only): 2021
® Yes [ No

If required, has the review or audit above been COMPLELEAL - vveve it ceeie st

Date the aUdit/review Was COMPIEIEH: ... .eooerterrisrrseeste s et ey (M/DIYR) 95 @9__;' 22

If not completed, explain: Hiip ey anct e 18 LTt oMoy 0N 20224 audil

For office use only

Check No.: Amount: First Date Stamp: [T] Waik-in Accepted by: __
Receipt No.: Fiscal Year: Date Processed: Processed By:
Notes: Second Date Stamp: Processed By:

a Reserve Study Summary 0 Master Roster o Correspondence:
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Reserve Study (VRS [16.31132 and NRS 1168.603)

Has a site reserve study even been condUCLEA: ... ... ... coiiiiuitiiiiit e et e e e e @ ves [ No
Date 0f Site INSPECTION: ... .o.uuii i e e e e e e e e e e (M/D/YR) 08 /20 /18

[f a reserve study has not been conducted, is the executive board confirming that the community has no major components in accordance to
NRS 116.0605: ... If no, attach explanation to why a reserve study has not been conducted ... ... R AR T .TlYes [ No
Was the most recent study adopted by Board: ............ooo i @ vyes [ No
Date the board adopted the recent Study: ......ooiiiii i e e (M/D/YR) 11 /19 /18
If a reserve study was conducted pursuant to NRS 31152, was Form 609 submitted to the DiviSION: weeeesoveeesve o oeer Yes [] No
Date Form 609 was submitted t0 the DIiViSion: ..........ocovviiverersorsrinsessinessiessons e DR (M/D/YR) 12 /19 /19
Name of Reserve Study Specialist (or person, pursuant to NRS 116.31152(2)) who conducted study: ........................ MARI JO BETTERLEY
Reserve Study Specialist Registration number or the title of the Person: ..............ovoiiveiviiieeiicie e, 025

Has the executive board performed its annual review of the reserve study pursuant to NRS 116.31152 (D(B)eizmssvsiasommesns @ Yes [ No
Has the executive board made the necessary adjustments after the review pursuant to NRS 116.31152 (1)(C): veevvvviivirvinn. Yes [ No

Required reserve account balance as of the end of the current fiscal year, per the most recent adopted reserve study: ,.....$ $2354,71124

Projected reserve account balance as of the end of the association’s current fiscal YEar: .........oceeeveereeirieieieneennnnin $ $1.569,077.70
Is there currently a Reserve Assessment in effect: ........oovvvvvivinennns R R R B R A RN R S A ] Yes @] No
[f yes, how long is the Reserve AsseSSIMENt il €TTECT: L.uvu.ivrieeuireserrseeseseerseesssenssss s eessessnas R
Board Magavement Devlarant
Current aumber 0f board MEMMbDETs: ... 5
Per the governing documents, how many board members are required ...............ccccooeeeerrennn.n. POL I R o e L 5 e
Have al! executive board members signed a Form 602 within 90 days of appointment/election per pursuant to NRS 116.31034(19) or
NRS TIEB.A45(9): oovi ittt e e e e e Yes [ No
Foaecutive Board President Soeretar Treasurer EE]:‘,;'IQ;‘.:‘;_'I:N"
Board Member's Name JIMMY NEVAREZ BEN PEPA BEVERLY PARTIN-GILLETT JENNA JOHNS
Physical address:
Number & Street
City / State / Zip Code -
I'elephone Number |
E-mail Address
Diretr Dirszgnr a r i‘JI"”' '
Board Member's Name JAMES KLOSTY
Physical address:
Number & Street
City / State / Zip Code
Telephone Number
E-mail Address
Please use a separate sheet of paper for additional bonrd members and attach to this form.
\i‘]{lll\‘l:l:“ii(? :nil;m Custedion of Qecords “I?E;iiijrw Yestarant
Business Name CAMCO CAMCO MERITAGE HOMES OF NEVADA, INC
Contact Name BREANN JAIME PIERSON JOEL JUST UNKNOWN
I\‘,an“;;’r . PO BOX 400518 4775 W TECO AVE ST 140
City / State / Zip Code LAS VEGAS, NV 89140 LAS VEGAS, NV 89118
Telephone Number (702) 531-3382 (702) 531-3382
Fax Number (optional)

The person signing this form must be the Declarant, Board Member or assigned Community Manager who is artesting to the accuracy of
the information provided, regardless af whether they completed the form.

Community Manager (License # 9082 )
__ Duie| 2 /222005

fv oy, edl e A g Wil seg ol By grnadd

The person signing is [:] Declarant D Board Member (Position

Authorized Name BREANN JAIME PIERSON Authorized Signature -

iy
7 {
18]

] 1 v Yoo Hag ’ [y drepegi! ifof

Revised 11/16/18 Page 2 of 4 Form 562



