
STATE OF NEV ADA 
DEPARTMENT OF BUSINESS AND INDUSTRY· REAi, ESTATE DIV(SION 

OFFICE OF THE OMBUDSMAN FOR COMMON-INTEREST COMMUNITIES AND CONDOMINIUM HOTELS 
3300 W Sah•ra Ave Ste 350 • Las Vegas, NY 89102 

(702) 486-4480 • Toll free: {877) 829-9907 • Fax: {702) 486-4520 
E-mail: nrniho. CJCOmb1td.sm\Ulili!r~d nv.cov .b\\p./bcd n~ g.<>v/ 

ANNUAL ASSOCIATION REGISTRATION 

Association,s legal name: NORTHERN TERRACE HOMEOWNERS ASSOCIATION 
(As It appears in 1/ie Article.t of lnco,poration/Secratary of State's website) 

Subdivision name(s) for the Association: NORTHERN TERRACE AT PROVIDENCE UNIT 1, 2, 3, 4, 5, 6, 7, 8, 9 
(As it appears on tlie Coun/y AJussor ·, W£bsite) 

Nevada Secretary of State (SOS) entity number: E0823162006-3 
(For SOS Filing mfom;mton, visit [JJJp;l(,111,o.<JJ{W/.<q~_e11111,y.<eMrl1t) 

SOS original tiling date:~~~ 

ls the Association identified as a Master or Sub-association, per the CC&Rs: ....................... , . D Master llJ Sub• Association D Neither 

If identified as a Sub-Association, please indicate the name ofthe Master Association PROVIDENCE MASTER HOMEOWNERS ASSOCIATION 

Association's phvsical address: 
®wM 1&t;ru Uro:'iHal m 1H "!t1l.!! 
7610 SILVER RUN PEAK 

City: LAS VEGAS State: NV Zip: 89166 

County the association is located in: _C_L_A_R_K _____ _ 

Association Telephone Number: _ (702) 531-3382 

Current Notification Address for Division Use: 

cioCAMCO 

Attn: VICTORIA FLETCHER 

Address: PO BOX 400518 

City: LAS VEGAS State:~ Zip: 89140 

Pursuant to NRS II 6.3101 and NRS 116B.415, indicate the type of common-intere.st community (choose one): 

D Profit corporation II] Non-profit corporation O Trnst D General partnership O Limited purtnership D Limited liability company 

Is the associa1ion a ( check ono): ....... , .. , ... , . , . D Condominium D Cooperative □ Condominium Hotel Ill Planned Community 

If a planned community, indicate unit type: II) Single Family Dwelling D Condominium D Duplex D Townhouse D Manufactured Housing 

As of this date, the number of units that currently have liens filed against them for unpaid as~essmcnts: .... : .... , ....................... _!3 __ 

Number of foreclosures, in the prior fiscal year, based on liens for failure of unit owner to pay assessments: ........... : ................ _o __ _ 
Units/Budget/ Assessments 

Number of current annexed units: (See page 3 regarding re.,idenlial single family clwdling custoni homes under Unir,IBudget/A.<,re.rnnents) •••••••.••.• _9_2_0 __ 

Max. (total)# of units declarant reserves right to annex as indicated in the Covenant, Conditions & Restrictions (CC&Rs): ....... 920 __ 

Have the declarant's developmental rights (right to annex additio11al units into the community) expired: ........................ Ml Yes D No 

Date most recent annual meeting was held: .............................................................................. (M/D/YR)_1_1 _/~~ 

Accounting Fiscal Year End: ................................................................................................... (Month /Day):~/~ 

Total annual budgeted assessments (combined assessment amounts for all units within the community): .................. $ $ 1,223,148.00 

Total annual budgeted revenue (combined assessment amounts for all units, including interest, other income, etc.): ..... $ $ 1,223 , 148 ,00 

The mor.t recent independent CPA financial statements, required by NRS 116.31144, were: ......... D reviewed Ii] audited D <S45,000 

The fiscal or calendar year for which the reviewed or audited financial statements represent: . , ........ , .. , .. , .......... (Year only): 2022 

If required, has the review or audit above been completed: ................ : ............................................................. II] Yes D No 

Date the audit/review was completed: .................................................................................... (M/D/YR)E__l ~/ ~-

Ifnot completed, explain: BOARD SIGNED 2023 AUDIT ENGAGEMENT LETTER ON 1/17/24 

Fnr a(/iCI! IW!. fl//lV 

Check No.: _______ Amo1.111t: _____ Fird Date Stamp: ____________ 0 Walk-in Accepted hy: __ _ 

Receipt No.: _______ Flscul Year: ____ Dute Processed: _____________ Proces5ed By: _____ _ 

Notes: ________________ Second Date Stamp: _____________ Processed By: _____ _ 

□ Re.1·erve Study Sttmmary □ Ma.wter Roiter □ Correspondence: ________________________ _ 
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Reserve Sluc.ly (NRS I /6.31152 aml NRS 1168.605) 
Has a site reserve study even been conducted: ............................................................................................. Ii) Yes D No 

Date of Site Inspection: .. .. . . . . . .. . .. . . .. . .. .. . . . . . . . .. . . .. . . . . .. .. ........................................................ _ (MID/YR) ~8 1_~0 ____ / _! ~-- _ 

If a reserve scudy has not been conducted, is the executive board confirming that the community has no major components in accordance to 

NRS 116.0605: ... If no, ollac.h cxnlnnotion to why a rcscn•c study has not been conducted .................................. D Yes D No 

Was the most recent study adopted by Board: ............................................................................................ II) Yes O No 

Date the board adopted the recent study: ................................................................................. (MID/YR) 11 __ / 19 __ / 19 ·-· 

If a reserve study was conducted pursuant to NRS 31152, wa.~ Form 609 submitted lo the Division: .............................. II) Yes D No 

Date Form 609 was submitted to the Division: ................ , ....................... , .................................. (M/O/YR) 1~ _ / 19. _I _1_~--.. 

Ne.me of Reserve Study Specialist (or person, pursuant to NRS 116.31152(2)) who conducted study: ........................ ~ 1 JO BETTERL Y 

Reserve Study Specialist Registration numbe1 or the title of the person: ...................................................... _0_2_s _____ _ 

Has the executive board performed its annual review of the reserve study pursuant to NRS 116.31152 (l)(b): .................. Ill Yes □ No 

Has the executive board made the necessary adjustments after the review pursuant to NRS 116.3 l 152 (\ }(c): .................. rl) Yes D No 

Required reserve account balance as of the end of the current fiscal year, pet the most recent adopted reserve study: ...... $ $2,508,992.20 

Projected reserve account balance as of the end of the association's current fiscal year: ........................................ $ .!.2_.544.716.32 __ 

ls there currently a Reserve Assessment in effect: ......................................................................................... D Yes Ill No 

If yes, how long is the Reserve Assessment in effect: ..................................................... . 

llon rd/M 11 n ugcmcn 1/Dccla rant 
Current number of board members: ............................................................................................................... _2 ___ _ 

Per the governing documents, how many board members are required ...................................................................... ~--

~~v; ~~:.~~~t~;): ~~.~~. ~~~-~~-~~~ -~i-~~~~. -~ ~~-r.~ -~O.~. ~'.~l.1'.~ ~~- ~.~:.s. ~~-~~.~~~~t.~~~-t_'~I-~~'.~-~ -~~-r--~~~~-~~~I-~~--~·~·~.: _1_ 6_'~ ~ ~.3~i1 ~e;r D No 

F.xecutive Board President Secretary Trcos11rer ~ Vice l'rosidnl 
Director 

Hoard M~111b•r's Name AUDREY ROMERO JAMES KLOSTY 

l'hy~ical address: 
:-lumber & Street 
City I State / Z,p Code 

Telephone Number (702) 403-7478 (702) 635-7999 

E-mail Addr~s 

Dircttor Dit'tclor Director Rl-lotcl llnit Owner 
Director 

Board Member'~ Name 

Physical address 
Number & Street 
City/ Stale/ Zip Code 

Telephone Number 

E.-mail Address 

Plet1st' 11,f£ a ~efl.a(J!_te ,f!J.ed u[llllf!./JT (pr ntlditinnol h2ord members anti nttncJ, tn this [nrm. 

Management Company 
Custodian of Uecords 

Attorney 
Occl:m111t 

and ~anager's name (if applicable) 

Business Name CAMCO CAMCO MERITAG= HOMES OF NEVADA. INC 

Contact Name VICTORIA FLETCHER JOEL JUST UNKNOWN 
Au~ress: 

PO BOX 400518 4775 WTECO AVE ST 140 Number & Stn.~ 
Citv / Stale I Zio Code LAS VEGAS, NV 89140 LAS VEGAS, NV 89118 

Telephone Number (702) 531-3382 (702) 531-3382 

F&x Num~r (opliooal) 

The per~m, signing tit is form mu.fl be the Declarant, Board Member or as.figned Community Mu11ager who is attesting lo the accuracy of 
the. information prol!iderl, regardleu of whether they completed t/1e.form. 

The person signing is O Declarant O Board Member (Position ____ _, (!] Community Manager (License# t0211 ) 

Authorized Name VICTORIA FLETCHER ________ Autnorized Signa1ure ~-~:- ~ IJatc \l. /. I '6 t 'LY _ 
Thi., form ,·"11 rmll' he• whmitletl hr lumtl da/iv,•1T, mail or n,x um/ will 110/ he tu:ceptecl hi' email. 
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