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Forest Ridge Shores at Fountain Lakes Neighborhood Association, 
Inc. 

C/O Pegasus Property Management 
8840 Terrene Ct #102 

Bonita Springs, FL 34135 
Office: 239-454-8568 

Sales@Pegasuscam.com 

PURCHASE APPLICATION 
Please submit the application at least 20 days prior to the sale date. 

ATTACH THE FOLLOWING: 
 Completed copy of the signed Purchase Application.
 Copy of the Sales Contract
 $150 non-refundable Application Fee made payable to: Pegasus Property Management
 Notice regarding PETS: There is a Three pet limit per household, No Pitbulls and no 

exotic pets including snakes.

I/ (We) hereby apply for approval to purchase:  

Applicant Name(s): _______________________________________________________________ 

Signature: _________________________________________ Date:  ________________________ 

Current Mailing Address: ___________________________________________________________ 

[   ] I hereby apply for approval to Purchase ______________________________________________ 
      (Complete Address to be purchased including Unit number)  

________________________________________________________________________________ 

Realtor: _____________________________   Phone: __________________________________   

To facilitate consideration of this application, I represent that the following information is factual 
and correct and agree that any falsifications or misrepresentation in this application will justify 
its disapproval. I consent to your further inquiry concerning this application.  

PLEASE TYPE OR PRINT THE FOLLOWING INFORMATION: 

1. Full name of Applicant: ___________________________________________________________

Full Name of Spouse/Domestic Partner (if applicable) ___________________________________

Email Address: ____________________________

Telephone:  Home: ________________ Mobile: _________________ Work: ______________

Current Home Address: _________________________________________________________

Applicant Employer: _______________________________________________________
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Employer Address: ________________________________________________________

2.  Full name of Applicant: ___________________________________________________________

Full Name of Spouse/Domestic Partner (if applicable) ___________________________________

Email Address: ____________________________

Telephone:  Home: ________________ Mobile: _________________ Work: ______________

Current Home Address: _________________________________________________________

Applicant Employer: _______________________________________________________

Employer Address: ________________________________________________________

3.  Please  state  the  name,  relationship  and  age  of  all  other  people  who  will  be  occupying  the  unit
regularly.

Name  Relationship  Age

a.  ____________________________  ___________________  ________

b.  ____________________________  ___________________  ________

c.  ____________________________  ___________________  ________

d.  ____________________________  ___________________  ________

4.  Person to be notified in case of emergency:  _________________________________________

Address: _______________________________________________ Phone:  __________________

5.  I (we) am purchasing this Unit with the intent to: [   ] Reside here on a full time basis
[    ] Reside here on a part-time basis  [    ] Lease this Unit

6.  I (we) will provide the Association with a copy of our recorded deed within ten (10) days after closing.

7.  I (we) are aware of, have received a copy of, and agree to abide by the Declaration, By-laws and
Rules & Regulations for Forest Ridge Shores at Fountain Lakes Neighborhood Association.  A copy
can be retrieved from www.Homewisedocs.com

Initial ____ / ____

8. I (we) are aware of, have received a copy of, and agree to abide by the Declaration, By-laws, and
Rules & Regulations (otherwise known as the Governing Documents) for Fountain Lakes Community
Association.  A copy can be retrieved from www.HomewiseDocs.com.

Initial _____/_____
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Applications may take up to thirty (30) days to process. A copy of the approved application will be 
mailed or emailed to the owner and/or applicant. 

AUTHORIZATION: I (we) hereby authorize Pegasus Property Management and/or Forest Ridge 
Shores at Fountain Lakes Neighborhood Association to verify all information contained in the 
application and to conduct a full background, including but not limited to employment, income, eviction 
and criminal and to authorize that they may contact any persons or companies listed in the application. 

_______________________________________    _______________________________ 
Applicant                  Date 

_______________________________________    _______________________________ 
Co-Applicant                 Date 

[    ]   Applicant(s) Approved [    ]   Applicant(s) Disapproved 

_______________________________________  _________________________________ 
Board Member / Property Manager  Date 



FOREST RIDGE SHORES HOA 
64 UNITS-QUARTERLY   
FOR THE PERIOD: JANUARY 1, 2026 - DECEMBER 31, 2026  
ADOPTED BUDGET 

ACCOUNT 2025 7/30/2025 8/1-12/31/25 2025 2026 PER PER 
NO. DESCRIPTION BUDGET ACTUAL ESTIMATED ESTIMATED VARIANCE BUDGET QUARTER UNIT/QTR

REVENUE
6300 REGULAR ASSESSMENT FEE 110,080.00 64,213.33 45,866.67 110,080.00 0.00 115,200.25 28,800.06 450.00
6450 LATE FEES 0.00 270.31 0.00 270.31 270.31 0.00 0.00 0.00
6650 MISC INCOME 0.00 1,000.00 0.00 1,000.00 1,000.00 0.00 0.00 0.00
6800 INTEREST 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
6800 OPERATING INTREST 0.00 4.42 0.00 4.42 4.42 0.00 0.00 0.00
6950 PRIOR YEAR SURPLUS 0.00 0.00 0.00 0.00 0.00 896.00 224.00 1.37

TOTAL REVENUE 110,080.00 65,488.06 45,866.67 111,354.73 116,096.25 29,024.06 451.37

EXPENSES   
7310 STATE FILING FEES 61.25 61.25 0.00 61.25 0.00 61.25 15.31 0.24
7050 LEGAL EXPENSE 400.00 0.00 166.67 166.67 233.33 400.00 100.00 1.56
7200 MANAGEMENT FEES 6,600.00 3,850.00 2,750.00 6,600.00 0.00 6,600.00 1,650.00 25.78
7250 OFFICE EXPENSE 800.00 647.06 333.33 980.39 180.39 1,540.00 385.00 6.02
7390 TAXES 275.00 275.00 0.00 275.00 0.00 275.00 68.75 1.07
7450 CONTINGENCY (Wall ) 343.75 1,235.00 143.23 1,378.23 1,034.48 500.00 125.00 1.95
7470 FOUNTAIN LAKES MASTER FEE 89,600.00 52,266.00 37,333.33 89,599.33 0.67 94,720.00 23,680.00 370.00
7500 PROPERTY/LIABILITY & CRIME & DO 12,000.00 6,640.62 5,000.00 11,640.62 359.38 12,000.00 3,000.00 46.88

TOTAL EXPENSES 110,080.00 64,974.93 45,726.56 110,701.49 116,096.25 29,024.06 453.50
  

PER UNIT PER QTR 430.00$           450.00$         

PER UNIT PER YEAR 1,720.00$        1,800.00$      
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Forest Ridge Shores HOA 
Frequently Asked Questions and Answers 

Effective January 1, 2026 

What are my voting rights in the association? 
Each unit has one (1) vote which may be cast in all matters that require a vote of the 
owners. Voting rights and procedures are described in the Bylaws of the Association. 

What restrictions exist on my right to use my unit in the 
Documents? 
Each unit is restricted to residential single-family use. 

What restrictions on the leasing of my unit exist in the documents? 
Leasing is limited to no more than 2 leases per year each with a minimum term of six (6) 
months. Each owner shall be responsible for the acts and omissions, whether negligent or 
willful, of any person residing in his unit. 

 How much are my assessments to the association for my unit type and when are they 
due? 
For 2026, the assessments are $450.00 per unit per quarter and are due on the first of 
January, April, July and October. 

Q. Are there other fees associated with the purchase?
A. Yes.  Each owner shall, upon acquisition of purchase, contribute to the Association an

amount equal to $2500.00.  This is a one-time Capital Contribution fee.

Q: Do I have to be a member in any other association? If so, what is the name of the
association and what are my voting rights in this association?   Also, how much are my
assessments?

A: The unit owner is automatically a member of the master association, The Fountain Lakes
Community Association. Voting rights are one (1) vote per unit and may be cast in all matters
that require a vote of the owners. The master association fees are currently included in
your Forest Ridge S h o r e s  Assessment.

Q: Am I required to pay rent or land use fees for recreational or other commonly used 
facilities? If so, how much am I obligated to pay annually? 

A: No 

Q: Is the association or other mandatory membership association involved in any court cases 
in which it may face liability in excess of $100,000? If so, identify each such case. 

A: No. 

NOTE: THE STATEMENTS CONTAINED HEREIN ARE ONLY SUMMARY IN NATURE. IT IS 
THE RESPONSIBILITY OF EVERY UNIT OWNER TO READ AND UNDERSTAND THE 
DOCUMENTS GOVERNING THE OPERATION OF THE ASSOCIATION. 



BLANK ASSOCIATION 

EMAIL CONSENT FORM 

 (Please print in ink.) 

ADDRESS      _________________ 

NAME (S)  

HOME PHONE 

CELL PHONE  CELL PHONE  
If more than one number is listed, please write initial of first name after each cell phone number to indicate ownership. 

E-MAIL ADDRESS #1

E-MAIL ADDRESS #2

To which e-mail address(es) do you want e-mails sent?    #1     #2   (Check one or both.)

NORTHERN/ALTERNATE ADDRESS   

NORTHERN/ALTERNATE HOME PHONE 

YES YES  NO  I hereby agree and consent to be duly notified via e-mail of association meetings 
and other notices as permitted by law and I consent to an online voting system, if/when applicable 
in accordance with Florida Statutes.   

SIGNATURE DATE 

PLEASE RETURN THIS FORM AS SOON AS POSSIBLE TO: 
Pegasus Property Management 
8840 Terrene Court, Suite 102 
Bonita Springs, FL  34135 
Fax: (239) 454-5191 
Email: reception@pegasuscam.com 

CHOOSE ONE:



ELECTRONIC PAYMENT AUTHORIZATION FORM 

 AUTHORIZATION AGREEMENT 
       I hereby authorize Pegasus Property Management Inc. to initiate electronic debits to my account at the 
financial Institution named below. I also authorize Pegasus Property Management Inc. to credit my account in 
the event that a debit entry is made in error. 

       Further, I agree not to hold Pegasus Property Management Inc. responsible for any delay or loss of funds 
due to incorrect or incomplete information supplied by me or by my financial institution. 

       This agreement will remain in effect until Pegasus Property Management Inc. receives a written notice of  
 cancellation from me or my financial institution, or until I submit a new Electronic Payment Authorization form 
to Pegasus Property Management Inc. 

Day of the month your account will be charged: ______5TH_____________ 

 ACCOUNT INFORMATION 

Name of Financial Institution__________________________________________________ 

Routing Number_____________________________________ 

Account Number_____________________________________ 

 ASSOCIATION INFORMATION 

 Association Name:  ___________________________________________________________________________ 

 Address:  ___________________________________________________________________________________ 

 OWNER INFORMATION 

 Customer Name: ___________________________________________________________________________ 

 Customer Signature:  ______________________________________________Date: ___________________ 

PLEASE CONFIRM THE INFORMATION FROM A CHECK. Pegasus will not be responsible for 
incorrect information provided. If you would like to send a voided check along with this 
application please send it to reception@pegasuscam.com or mail to: 

Pegasus Property Management 
8840 Terrene Ct #102 

Bonita Springs, FL 34135 

Paul Maple 
Olivia Maple 

Oaks Drive 
00000 
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